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« The correct 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cai 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08843 


im 
. nv x id 
08835 CERTIFICATE OF DEATH Reg. Dist. No. Lae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY W com! (He) MARYLAND STATE M SANO heasom co 
oes ar att corporate limits, write RURAL Ponte BOF STAY CITY (If outside, corporate, limits, write RURAL and give nearest town) 
and give nea: to ce) OR 
TOWN AL 15h } 4 town = S Abis 
HOSPIT. STREET if a give ian 
INSTITUTION. OR ‘ ADDRESS i 
STREET ADDRESS a mM. Dew: ne »$ 1A Feat Cand EY VE. zy 
3. NAME i 
Daa ACS arTHA ae AXL’ |" Be DATE (Month) 79 (Year) 
(Type or Print) EN DEATH: 254 
8. DATE OF BIRTH: 9, AGE iast birthday: 3.1F UNDER I = aa UNDER 44 HRS. 


Hours | Min. 


7. SINGLE, MARRIED, 
WIDOW! nite 


female ‘. S tn 
“Toa. tlh ald JW. IPATION..Give kind of 


(Speeity) : Jone 2d 17d 
wor cer fea el id aot life, 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE Lan or foreign country) : 


DWN 3 Mar 


13. FA’ ER’S NE: 14. MOTHER'S IDEN A vd 
ir Ss E Tay Lor 


oy yrs. | Months | Days 


)12. CITIZEN ae WHAT 


‘ ’ . 


RS Was peeeey Ever IN U.S.ARMED Forces? 17. INFO! gow A [) A R b 
ne dee AL Len -Salys wey, MO 


— 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SociaL Security No.: 
(If Yes, give war or dates of 
service) 


—=, 
—_——. 


Intervai Between 
Onset And Death 


Y at ee 


in i] 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yet NoD 
) Hapa a (Specify) tee: ome farm, a | (CITY OR TOWN) (COUNTY) (STATE) 
ldg., et 
HOMICIDE | or INJURY pe) _ 
TIME (Month) (Day) (Year) (Hour) EY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work At Work 0 


22, I hereby certify that I attended the deceased from a a 1G, to ¥ 4. 199'4y/that I last saw the deceased 
: nf ui 


(hm ‘ 1974 and that death occurred at ore YI m the cases and on the date stated above. 


(Degree or titie) DATE SIGNED 
. E! Al 
REMPVAL\ (Sbecify) PY) i 
F M / Anka — 
DA ta. BY =e GISTRA, R} 
Mis ae sa 8 =e. Cases 


iia TURE 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


Ae 


age is especially important, Physicians: please write, the causes of death clearly and legibly. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}8844 


+ 
08836 CERTIFICATE OF DEATH Reg. Dist. no 5bS ae 
T. PLACE OF DEATH: > 2. USUAL ye (HOME) OF NECEASED; 
; ecormaelc 
COUNTY TUL CO 97904 LD MARYLAND STATE Uyregy nya UNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (it outsidd corporate Timits, write RURAL and give nearest town) 


Toe give, nearest town) (in this place) BIEN @ g 2 
alishary v Neu Church BB n= de 
HOSPITAL OR LZ STREET (If rural give location) 7 
INSTITUTION OR ™ s vA 4 a ADDRESS: 
ee Sc oy Wil! fet Sauk be 1k Rouse. / 
(Midge) 


3. NAME OF (First) (Last) | 4. DATE (Month) cS? (Year) 
Cisne. 6F Prlut) BALHME an ROIS DEATH: me, 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 
por WIDOWED, DIVORCED, - ae Days | Hours | Min. 
FEnde. (see): iaepnep |s/qne¢ 6 16, (88 2- " 
Ta. USUAL Teeter Give kind of | 10b. KIND OF BUSINESS OR BIRTHPLACE (State or i country): 


12. CITIZEN OF WHAT 
COUNTRY? 


INDUSTRY : : 


“aga ane eG Pe of ere. life, one LY, 
13. FATHER’S NAME: _ 14. fhe MAIDEN NAME: 
Cud. Si/vee Hoene Satan fay lon 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. FORA & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of } Hann Qo. Aen ewe hune 4, ba 


service) Mane. 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN, 


pe Onset And Deat 


Immediate cause fa)... 


Interval Betwee 


DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) L 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
| Yes() No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ome bldg, ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) ERTuRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 


,itY, that I last saw the deceased 


te stated above. 
, from the causes and on the da eae eda 


9-2 2~ IML 


Ao Dn of 
24, Comelen fa gl Ce ts “5a om 
Pee Why Pld H.wWakow cee: heidi 


22. I hereby certify that I attended th 


alive on ., 
SIGNATU, 


23. BURIAIZ CREMATI DATE THEREOF 


9-26- | 
ISTRAR’S SIGNAT 


DATE REC’D BY ye | R 


BO oy 


N RESERVED FOR BINDING 


2) 
__MARGI 


VS. A165 an) & ( 


WJ-AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()& 
OBS 8 CERTIFICATE OF DEATH S45 


Reg. Dist. No... 


I. PLACE OF DEATH: 


county Wicomico MARYLAND. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland country Caroline 


CITY (If outside corporate limits, write RURAL 
OR __and give nearest town) 


TOWN Salisbury, Md, 


LENGTH OF STAY 
(in this place) 


103- mos. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Beer's Head State 


OR. 
town Greensborg 


STREET — — 
ADDRESS 


(if rural, give location) 


v 


3. NAME OF 


(First) (Middle) 
DECEASED: 


(Type or Print) Clarence Isaac 


Bareus 


(Day) 


Es 


(ast) (Monthy 


Y 


(Year) 


19_D4 


| 4. DATE 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE; WIDOWED, DIVORCED, 
M W (Specify) : Wid. | June 


8. DATE OF BIRTH: 


INDER 1 YEAR 
mths | Days 


9. AGE last birthday 


20, 1874 go al 


IF UNDER 24 11RS, 
Hours | Min. 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most qf working life, INDUSTRY: 
even if retired) : Datnter 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country): 
COUNTRY? 


Delaware 


13. FATHER’S NAME: 
John W. Barcus 


14. MOTHER'S MAIDEN NAME: 


Mary Hutson 


15, Was Drckasep Ever IN U.S. ArMeD Forces 
(Yes, no, or a (If Yes, give war or dates oF 


Unk. fervice) Un ic 


16. Soctat Secnity No.: | 17. INFORMANT & ADDRESS: 


Hospital Records 


(2) 
DUE TO 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(Db). 
DUE TO 


ie 
H. OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing denth. 


18. MEDICAL CERTIFICATION 


fhronteter 


INTERVAL BETWEEN 
ONSET AND Deatit 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YesQ No) 


21. ACCIDENT PLACE (Home, farm, factory, strect, 
SUICIDE OF office bldg., ete.) 


(Specify) | 
HOMICIDE INJURY 


(COUNTY) (STATE) | 


TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED 
OF 2 Whiledt — Not while 
INJURY M.| workt]) at work 


| HOW DID INJURY OCCUR? 


alive Of aA, é 


5 1957! +, and that death occurred at... 
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22. I hereby certify that I attended the deceased trom. /O/22 


(DEGREE OR TITLE) 


19.3, we i 190, that I last saw the deceased 


-m., from the causes and on the date stated ahove. 
| ADDRESS DATE SIGNED 


Va/c¥, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08846 
Ne 
08837 = GERTIFICATE OF DEATH ner, Dist. No. 5A 42... 


PLACE OF DEATH: - . USUAL RESIDENCE (HOME) a. DECEASED: = 


COUNTY WwW) com 1 co MARYLAND STATE MM AR 4 a vo cdAK€EO ™ es dD 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside cdrporate limits, write RURAL and give nearest town) 


OR and give nearest ee i bury 16° fen's hyn Sad 1s bu Ros er a 


HOSPITAL OR STREET 
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| NAME OF aa Last) 4. DATE (Mapth) ay oaoe 
(Type or Print) Bes sve ov“yyoS DEATH: Gg 25 ce 
5. SEX: 6. COLOR OR | 7. ae Tei ft ba — OF BIRTH: 9. AGE last birthday:)Ir UNDER I im ip unber 44 HRS, 


femabe| white Coby DO wee BS / 87 7 5 ve. ["Months) Days { Hours | Min. 


“Ya. mabe! ‘OCCUPA’ 1 Give kind of v8 KIND OF BUSINESS ony 1. 7; HPLACE pew on foreign country): |12. CRNPEN, OF WHAT 


Poeseees wire life, bww Home . UE S W ; 


STREET Eat =a B. Sawah ADDRESS * IIb Ww, i pi AM. Sr, 4 
(First) 


13. FATHER’S NAME; Ma na ABs 
Pele bak Tey! Je Laws. 
live Was at ah Gnas U.S. ARMED eonces 16. TAL VE. No.: | 17. niin & Al pee 
| (Yes, noyar, un! es, give war or dates o! 
Wd" |sricey OO" Wow Mrsbh oulsé EBSt wan Salisbeey 


18. MEDICAL ey Ectecval cietweard 


1, DISEASES OR CONDITIONS DIRECTLY LEA) iG TO DEATH Hd Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF kas | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes Now 
21. ACCIDENT (Specify) uncer (Home, farm, factory, ol {CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE eu bidg., etc.) 
HOMICIDE frau: 


oe (Month) (Day) (Year) (Hour} SN TuRY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 0) At Work 


22. I hereby certify that I attended the deceased from ..... ig Gs. 72... , 190% that I last saw the deceased 


the date stated above. 
L2/P¥om ae FOR and on the da ip ste a 


(ey i / 1s “ Ae “> ADDRESS 
EPS) oe ae hi Ry, nd 


E/E R2, | ‘Sa cs ¢ SUR town, ind 
¢CT' 


as 
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MARGIN RESERVED FOR BINDING | 


eo) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infofmati 


awn 
= 
= 
2) 
> 


ully. The correct 


ion car 
age is especially important. Physicians: please write_the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()884'7 


be: xe VEST? CERTIFICATE OF DEATH Reg, Dist. Now BAL 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND sTaTE__ Maryland __COUNTY Wicom4 $9 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest m) 
OR and give nearest ie (in this place) OR 


TOWN alisbury K TOWN galist 

HOSPITAL OR 2 STREET (if rural e location) 

aN OR R.D. 7 ADDRESS 

STREET ADDRESS oD # 5 ~~ Holland Ave. & HE. Isabelle St; _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) CORA JANE BUTLER peath: SEPT 29 19 54 
5. SEX: $. COLOR OR 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| ]F UNDER 24 HRS. 
Femal 3 oe eee DIVORCED, | rat pour Days | Hours | Min. 

ae White (Specify): Widowed | Sept. 6, 1884 70 2 23 | 


“Ta. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Houge Work 
13. FATHER’S NAME: 


James Bramble : 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
} (Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


il. BIRTHPLACE (State or foreign country): 


Reeds Grove, Maryland 
14. MOTHER’S MAIDEN NAME: 


Sarah Medford 
17. INFORMANT & ADDRESS: 
Mra. Irene Perker (Daughter) B.D, ¢ 5 


I8. MEDICAL CERTIFICATION Salisbury, Maryland 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HUSK 
Immediate cause fa) oa 
DUE TO 
Antecedent causes (s) 

Diseases or conditlons, if any, (b) Mle 

giving rise to the above cause s\n i 
stating the underlying cause last, DUE TO 


(ce) 
1l. OTHER SIGNIFICANT CONDITIONS | 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 
At own Home 


16. SociAL Security No.: 


Interval Between 
Onset And Death 


. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
= | = Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 2 | oe office bldg., ete.) a 
HOMICIDE INJURY = lees oa 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY _— m._| Work [)_ — At Work 0 
22. I hereby certify that I attended the deceased from .................... ee 1 T=. Bel nes 195k that I last saw the deceased 


from the causes and on the date stated above. 


alive on Fae/ | 195% an that death occu: ates f 5 
SIGNATURE (Degree Se ADDRESS DATE SIGNED 
Willards, Maryland Sept.—72 1954 
23. BURIAL, CREMATION, | DA HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
[Tem 


REMOVAL (Specify) | 


(palec Ws R. Holloway 


CD BY LOCAL) SEGISTR: A 24. FUNERAL DIRE ; ADDRESS 
ee ay HOLLOWAY & COMPANY SALISBURY MARYLAND — 


we 


ste 08848 
win 4" deptow STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
: gs Se meus _g-5¢ @fERTIFICATE OF DEATH . eg. vist, No 337. 
8 1. PLACE OF DEATH: z. Ui SIDENCE (OME) OF DECEASED: 
v . 
a county|[) 4 Cre? MARYLAND STA’ OUNTY 
- CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY CITY ' (If outside corporat: AL and give nearest town) 
OR ee give) nearest town) {Vw (in this place) o 


RK 
TOWN 
STREE' (if rural give location) 


ADDRESS + 


HOSPITAL OR 


INSTITUTION OR 5 4+ 
STREET ADDRESS 
3. NAME OF ; ‘ 
DECEASED: (First) (Middle) 


(Type or Print) 


(Month) (Day) (Year) 


O-~ 19S u. 
F UNDER ] YEAR} IP UNDER 24 HRS. 


Ey) Days | Hours | Min. 


4. DATE 
OF 


5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
(Specify) : 


He ae OCCUPATION. Give kind of 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


8. DAT! 


yrs. 


ve 


10b. KIND OF BUSINESS ‘al 11, BIRTHPLACE (State or foreign country): 
INDUSTRY 


| yeclores MAIDEN nce] 
D: 


j12. CITIZEN OF WHAT 
COUNTRY? 


15 W. ‘CEASED Ever IN 
(Yes, no, or unk.) | (If Yes, give war or dates of 
y service) 


} 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L!’ plyG TO DEATH x: , 


22 3 7 
1X wih , ot Cy : Ah, 
p f, Uj ; x 
Immediate cause (a) 64% Ws As Bod 2 Gy fst th KIA Bye 
DUE TO 4 

Antecedent causes (s) A Be nl 

jiseases or conditions, If any, (by ome a a a 
giving rise to the above cause —— 
stating the underlying cause last. DUE TO ° J 


Interval Between 


a an - et 
oe 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or conditlon causing death. 
19a. DATE OF a ia 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes No Lf 


nee (Home, farm, factory, ‘ad (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infomation car 


Zi SECO BENT (Specify) 
fice bldg., 
HiOMICIDE Fee ice bidg., ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At We 


22. I hereby certifyythat I attended the deceased from ‘7. 


alive on i) h A, 19........, and that death_occurred/at .. , from aes eaies and on the date stated above. 
SIGNATUHE (Degree or 


ADD. SIGNED 
AME OF CEMETERY LOCATION (City, tewn, itate) 


REMOVAL peed lacy F lael? 2 ¥ 1954, 
RESBR IN OY |) EGISTRAR'S SIGNATYBE 24, FUNERAL sal illic 


+ 934, that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


‘ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the eauses of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18: () 8§ q 


a r v N de. 
pr. Mitener. 08839 CERTIFICATE OF DEATH Rog. Dist. No. 7s Ld 
1, PLACE OF DRATH: 2. USUAL RESIDENCE (HOME) OF > DECEASED: : 
couNTY Wicomico MARYLAND stare Maryland _countyWicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if otitelde corporate limits, write RURAL and give nearest town) 
ie and give nearest town) (in-this place) OR 
we Salisbury TOWN Praitiend  ~“< J 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Pen, Gen. Hospital R.D. # 
3. NAME OF (Fiesty (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MAMIE MAY CAREY peatn: SEPT 30 19 54 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNveR 1 YEAR| IP UNOER 24 HRS. 
Female RACE: dete DIVORCED, | vera Days | Hours } Min. 
White (Specify) W4 dowed ept. 13, 1888 66 Lo 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR Be BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY 


even if retired): House Work At Own Home Shed Point, Md. 

13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Fred A. Williams | Ida Thomas 

15 Was Deceaseo Ever IN U.S. ARMEO Forcas 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.){ (If Yes, give war or dates of 
No |rervice) Mr. William M. Carey (Son) Fruitland, Maryland 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Inv 
f 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SoctiaL Security No.: 


Interval Between 
Onset And Death 
7 -m™ 
Immediate cause (8) Samet 

DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, (b) . aN 
giving rise to the above cause 


stating the underlying cause last, DUE TO. ) .. b> g p : 


OTHER SIGNIFICANT CONDITIONS + 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| youl oO 
"| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work (] AS 
22. I hereby certify that I attended the deceased from .................... 119........ to . Zod fen , 19.6%, that I last saw the deceased 
BLIVE O15. s.tasgivs...--y . and that death occurred at ...8325..PeMe, pees ithe causes and on the date stated above. 
ESS 


At URE (Degree or title) ATE SIGNED 
ae ai & 18 . MN. Division St Sei iebury Maryland Oc 5 
MOR! LC. ATION, Wag THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or ote agi 


REMOVAL, ney cify) | 


bet, 3, 1964 Fruitland Cemetery Fruit-land Maryland. 
DATE aechiel = LOCA EGISTRAR’S SIGN. 24, Chery os DIRECTOR 
Rial ISTP “YM EOLLOWAY & COMPANY SALISBURY MARYLAND _ 


Dinter R. Holloway 


—==s 


ie correct 


gg = 
ion carefully. 
bly. 


item of informati 


Supply every y 
+ please pad the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


Hl UNFADING INK. 
clans 


ey 
mt. Physi 


jem 
LY WIT! 
impo: 


ea 
ge 
as 
es 
eo: 
aa 
8° ES 
' 
73 
< 
e 8 
2 
wa 
> 


ae 
aS 78 08890 
_MARYLAR TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE “(HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland counry Wicomico 
CITY (If outside corporate a ee write BORA LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Ge and give nearest t (in this place) OR 
OWN quant yr TOWN Quantico 
HOSE Ge ao P.0 Ben 25 nae Emad (If rural, give location) . 
STREET ADDRESS “| 7 Fe. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Fred Paynter Carmine | Seam Sept. 5 1 04 


5. SEX: 6. Bache oR % Se Heke EE 8 DATE OF BIRTH: 9. AGE lest birthday: } IF UNDER 1 Y#AR | IF UNDER 24 ARS. 

Male | We | rect”): Stuete’| 5-10-1909 "45 vm, | Howtbe] Days | Hours | Mn. 

10a. USUAL ai Waite (Give kind of | 105. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
INDUSTRY: COUNTRY? 


work done nae Be most of work life, 
even if retired):Pa inter Painter Millsboro, Del 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Roland G.Carmine Emma _J.Rodgers 
16. SocIAL SEcuRITY No.: 17. INFORMANT & ADDRESS: 


15, Was Deceased Ever IN U.S. ARMED Forces 3 
(Yes, no, or unk,)| (If Yes, give war or dates 3 we 

222-05-8821 | Lorenzo Carmin' 
18. MEDICAL CER CERTIFICATION . 


Yes service) W W ¥¢ 2 


be Quantico, | Ma. 


INTERVAL BETWEEN 
Onset AND DuaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D) «+++ 
giving rise to the above cause DUE TO 
statIng underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _..... 


19a, DATE OF ipa 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yes] No 

2ia. EXTER CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or tapyn County). (State) 
PRIMARY [or CONTRIBUTING 1 OF office bldg., ete., : Be S 
CAUSE OF DEATH. fusury" ee 
2id. TIME (Month) (Day) (Year) on) Be INJURY OCCURRED aif. as het eae, OccyRT 

OF . While at Not whil ee Si 

INJURY. 19Sf10u,| won at wee kh 
22. I hereby ec rhify that I took charge of the remains ce | above, Shs. an Pere: 7 Inspecti inquiry (“and 

find that 6a (Natural causes [], Accident 1}, Suicide 1], Homicide TAAMaaeAn cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER on SIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


LOCATION (City, town, or county) 


Millsboro, Del. 


NAME OF CEMETERY Of 
Mechanics 


(State) 


@ 


Far) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


MARGIN RESERVED FOR BINDING 


(= ‘correct 


age is especially important. Physicians: please.write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S851 


yOy ‘ a x i 
OS8879 CERTIFICATE OF DEATH Reg. Dist. Naa. Gea a 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Wicomico MARTUAND srats Maryland county Wicomico 
ae (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) é this place} () 
Pow" 5 oT mes 6 yrs Town Delmar __ 
Fe ee ae a STREET (if rural give location) 
STREET ADDREss 4 W.State St. ADDS ESS: 4 W.State St. 
3. NAME OF “ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Helen Mitehell Collins Fim sept. 5 fe 
5. SEX: S$. COLOR OR ws SING MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) 17 uNDER 1 YEAR| IF UNDER 24 HRs. 
Female Mey te WIDOWEMBXOYER | 9-6-1897 56 or | Mavi Dave | Hse | Mi 
“Ya. USUAL OCCUPATION..Give kind of lob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: TRY? 
even if retired): At Home Home Ocean City, Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Mitchell Mary Adkins 


15 Was Deceasen Ever IN U.S.ARMED Forces ? 
Bn or unk.)| (If Yes, give war or dates of 
[e) service) 


17. INFORMANT & ADDRESS: 


Rueben Collins, Delmar, Del. 


18. MEDICAL CERTIFICATION 


16. SociAL Security No.: 


~~. 


Intervai Between 


1 Beles) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x ere ae 7 
Immediate cause (a) ATOMS IG, SEF Wee, segue Be [Poser Ba 


Antecedent causes (s) ve en J 
Diseases or conditions, if any, (by 
giving rise je above cause 

stating the underlying cause last, DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
: | Yes] Nof¥ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ory mee bide, ete.) | 
HOMICIDE INSU: 
TIME (Month) (Day) (Year) (Hour) TaNToEe OCCURED HOW DID INJURY OCCUR? 
F While at = Not While | 
INJURY m. Work At Work O 


22, I hereby certify that I attended the deceased from... Y/.......,19. fy, to .... “let.K.. 19......, that I last saw the deceased 
from the causes per, on the date stated above. 


alive on GM: 19.5/. 4 and that death occurred at . Lee. 
Lom Ch 


BHP Yan See | 9-9-54 


DATE an BY LOCAL; REG}SPRAR’S SIGN. 


Olive Delmar, 


col rhs L DIRECTO! G- 0, ia ADDRESS 7 


SIGNATURE (Degree or title) ADD Py DATE Si i. 
; mn. # dee 6 
23. BURIAL, CREMATION, | DATE THEREOF | NAME Mt “Olive Oh reaerrent | an iN mh ap m tate 


+ 


- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


\__-MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0884) CERTIFICATE OF DEATH Reg. Dist. ee ie 


I. PLACE OF DEATH: 2, USUAL RESIDENCE elccedl OF DECEASED: = 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If ous obi 0) faa write “ye ‘and give nearest town) 
OR ind five nearest town) ; (in thig place) ae 
Sh LISBYURG / 
HOSPITAL OR 4 ) STREET (If rurdl give yikes 
INSTITUTION OR ADDRESS LDL 
STREET Appness;7 YyNsuLA ( = Q H SpTAL LTS 
a 


3. NAME OF jl 1 is ete Month Dry) (Year) 
DECEASED: (First) (Middle) flsst) (Month) (Dry) r) 
(Type or Print) DEATH) .2 2S 9S 


5. SEX: $%. COLOR OR 


RACE: WIDOWED, DIVORCED, 


(aS Hire (Specify) : = 
cee ong OCCUPATION..Give kind of | 10b. Haas OF ined OR 
‘ Ottis ee fore. cur e most of working life, INDUS' 

13. FATH (oe NAME: ; 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, pr unjy.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ld. 


7. SINGLE, MARRIED, ‘| DATE“OF BIRTH: 


9. AGE last birthday :| bad UNDER 1 YEAR | IF UNDER 24 HRS. 
Months) Days | Hours | Min. 


_ 23, / 908 Sf 
11. -RTHPLACE (State ¢ foreign country): 
14. MOT: ia, 


17. INFORMANT & ADDRESS: . 


12. CITIZEN OF WHAT 
CO PIN PRY ¥ 


Lud 


Interval Between 
Onset And Death 
‘ 


Immediate cause 


: please write.the causes of death clearly and legibly. 


Antecedent causes (s) 


2 Diseases or conditions, if any, 
Co giving rise to the abo 
Oo stating the w 
is 
& | ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
s related to the disease or condition causing death. 
e 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
BCD. | Yes NoQ 
5. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,] (CITY OR TOWN) (COUNTY) (STATE) 
¢ SUICIDE office bidg., ete.) 
a HOMICIDE INJURY 
S TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at | Not While 
= INJURY m._| Work 0) At Work 0 
@ | 22. I hereby % jfy that I attended the deceased from 7 
n 
2? alive on .. Yr? 1 Sp-19 ae , and that death occurred at . 
2) IGNATURE O43 or title) 
o 
&0 
J 


MOVAL (Specify) 


LS 


/ 
23. i eee Oe MATION, | G4 THEREOF 
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PLEASE WRITE PLAINLY, 


ion carefully. The correct 
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ly. 


/ 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08853 
OSS84] CERTIFICATE OF DEATH Reg. Divt; None lal 


1, PLACE OF DEATH; + 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY I Comil Q MARYLAND STATE// 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY =a 


OR _ and give nearest town) (in a place) one (If outsidg corporate limi » write ge and give nearest town) 
Lhe ha — 
} (Gf rural, give location) 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS — 


3. NAME OF (iiddie) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print 4 " DEATH: o 19 


5. SEX: 7. SINGLE, MARRIED, 9. AGE last birthday: 
WIDOWED. DIVORCED, 


(Specify) : 

10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


7 a yA 
sehicecs, : 
15. Was Deceasep Ever In U.S-Armep $7 16. SoctaL, maTy No.: 
(Yes, no, or iy (If Yes, giye’war or détes of 


IF UNDER I YEAR 
Months Days 


{PONDER 24 WHS. 
Hours Min. 


yrs. 
1f. BIRTHPLACE (State or foreign country) : 


I0b, KIND OF BUSINESS OR 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


17, INFORMANT & ADDRESS: 


bi d Leigbts, (Ladle ltd! 
18. MEDICAL CERTIFICATION s ; LB e 
NTE! WEED 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Y ONSET AND Dear 
hy 
4 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(ce 
H. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


Ign, DATE OF OPERATION:| I19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Noft 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(j at work{] 


22, I hereby certify that I attended the deceased from..274Z..0.. as tO ne, 19.237, that I last saw the deceased 


alive on... Ln.22..., 194-4., and that death occurred at. LA ne Melee, from the eauses and on the date stated above. 


TURE (DEGREE OR TITLE) ADDRES: ThA DATE SIGNED 
’ WP2 7 
oa _F-al-Z es. 


28; L, CREMATION IPCATION (City, town, or county) (State) 


; his tspecity) | DATE THEREOF | bee OF CEMETERY OR CRE} ye oy 
a pecify) : = a : 
| Weg a [bopun Hnrpig lh Liarida Jd —_ 
pare, 77 BY LOCAL IGISTRAR'S SIGNA' ip 24. FUNERAL DIRECTOR DDRESS 
i 


re Be Lipp _ : 


“ 


VS. A15 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 1885 4 
is 


08880 CERTIFICATE OF DEATH Reg. Bisel Bs 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: ~ = 
COUNTY Wicomico MARYLAND STATE Maryland countWicomico 
CITY (If outside eorporate limits, write RURAL] LENGTH OF STAY CITY (If outside eorporate limits, write RURAL and give nearest town) 
OR and give nearest town) “| (in. this place) OR 
TOWN Salisbury, Rt. # 1/\ |Most of life| TOWN Near Salisbury | / 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = Salisbury, Route # 1 i Route #1 .s 
3. NAME OF (First) (Middle) (Last) | 4, DATE pd (Day) (Year) 
DECEASED: OF 
(Type or Print) Addie Emily Cottman DEATH: - 30- 19 54 
5. SEX: s. ake OR a. ie eos ae 8. DATE OF BIRTH: 9. AGE iast — a UNDER I YEAR |iF UNDER 24 HRS. 
WIDOW! hs s | Hours Min. 
Female AJA. (Specify) Widow 10-5~1878 75 “iy | By i | 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN aoe WHAT 
work done during most of workin, ng life, INDUSTRY: 
even if retired): HousewL: At home Dames Quarter,Somerset Co.Md._ ww USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joshua Wilson Martha Wilson 
15 Was Deceasep Ever IN U.S.ARMED Forces| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Phila Pa 
(Yes, no, or unk.)| (1f Yes, give war or dates of 2 ie 
No cial None iss Ernestine Cottman,2439 N.College Ave. 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADJYG TO DEATH 
1964 a 
Immediate cause fa). 


Interval Between 
Onset And, Death 


te 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above eause 


stating the underlying eause last. DUE TO 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
related to the disease or condition eausing death. 


19a. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NoQ)__ 
21. ACCIDENT Specif. PLACE (Home, farm, faetory, sti (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Cosa) OF oie bie es eis 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While | 
INJURY m. Work 1) At Work O 


alive on . JOS. 7, 19......... and that death occurred at . CLA 
ee or title) 


22, I hereby certify that I attended the deceased from ...7.-.73 1987. ee to 


ios that I last saw the deceased 


d on the date stated above. 
DATE SIGNED 


., from the causes 
ADDRESS 


we fo SF 
LOCATION (City, town, of eounty) (State) 
ruitland, Wicomico Co. Md. 


» “th DAT thee | NAME OF CEMETERY OR CREMAT 


RENGYAL, (Sp pe 10-3=154 [ut Clive Cemetery 


23, 


BATE -RECD 8 zi GISTRAR’S SIG. ce FUNERAL DIRECTOR ADDRESS 
Be 6 ise aa ny O. Stimert 314 & Church St _ 
ss 3 


WART FUNERAL HOME Cerne Pek 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


FOR BINDING 


MARGIN RES. 


please write the causes of’ death clearly and legibly. 


age is especially important. Physicians: 


*‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08842 CERTIFICATE OF DEATH ve. we OND = 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Wicomi¢o MARYLAND state Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ya (If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) (in this place) 
TOWN Salisbury /“% 6 hrs. TOWN Delmar 
Vee one On 2 See (if rural give location) 
STREET ADDRESS Peninsula Gen. Hosp. 414 Pine Street 
is Naas EOF ~ (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Louotta Gordy Culver peaTu: Sept. 12 1954 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$. SOLOR OR 
RA WIDOWED, DIVORCED, 


9. AGE Isst birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
peontey Days | Hours | Min, 
65 yrs. | 


_Male White Specify Widowed | July 24, 1889 de e 
Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | It. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even If retlred) Plectrician| kailroad Wicomico County, Ma USA 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Winder Culver Martha W.Gillis 


15 WAS DecEAseD EvER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


218-20-4783| Martha Perry, Delmar, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


stating the underlying cause last, DUE TO 
(c 


II, OTHER SIGNIFICANT CONDITIONS | 


Intervai Between 
Onset And Death 


mee 


Tid 


Immediate cause (a) coon 4 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Sa pai | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


YeO No 
2k, ACCIDENT (Specify) EEAGE Greaney ecm pactoR: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE thw URY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at lot While | 
INJURY m. | Work 0) Mt Work oO 


22. I hereby certify that I attended the deceased from Fe. Lan.19. 29} to 9: mle 19.. e, thet I last saw the deceased 
alive on Gea! 195) : i that death occurred at .(...39. pe trom the causes and on the date stated above. 


SIGNATURE Degree or title) 5 S o. SIGNED 
2, BE at CREMATION, DAT inf amen all town, or eet fo) 5 
ifn | 9-15-54. Mt Olive Methodist Delmar, Del. 


pas mae BY of rae 


ao as ae cil. ae 


. (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08856 


20 YRPPPMERIOCAT yy ry “ss 
OS88t CERTIFICATE OF DEATH Reg. Dist. No AZ. 
i. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 

: ' Cc 
COUNTY MARYLAND STATE Z gh cA COUNTY, 
CITY (If outside corporate Spacers wrjte RURAL LENGTH OF STAY CITY (1 9 CODP iipijs, write RURAL and give nearest town) 
pe and give ne: town) (ity this, Zee. OR 

OWN TOWN 
Les MN ES oh 

HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR | ADDRESS 


STREET ADDRESS | 


pvp. 


please write the causes of death clearly and legibly. 


3. NAME OF Fi iddl Li 4, DATE (Month) (Day) (Year) : 
DECEASED: “i> = ade) Nae, | OF > 53 
(Type or Print) + ae DEATH: Pe i 
5. SEX: 6. se > . SINGLE, MARRIED, 8. ia fy BIRTH: 9. AGE last birthday :| IF uNpeR 1 Year| IF UNOER 24 HRS. 
WIDOWED, ‘OR ths ig Hours Min. 


M 
(Specify) : Lk fe Z SMS & SO yrs. | 
“Toa: USUAL ie 2 Give kind of b. KI OF BUSI . BIRTHPLAC er or foreign count: 12, CITIZEN _OF WHAT 
Se Fee COUNT) oy = 
i = 
as Oe 
Was Deceaseo Ever IN 


work done during f working life, 
i i JNFO iT & ADDRESS: 
(Yeo, pg, oy unk.) sg heeg 


|.S.ARMED Forces /| 16. pe ass Security No.: 
(If Yes, give war or dates of 


service) 
_—_— 


even if retired): ane 4 
18. MEDICAL CERTIFICATION 


I. DI gels! OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 X Bit a ae 2 a ee 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS oe | /, 
onditions contributing ie death but not Z 
related to the disease or condition causing death. vame = f : 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes {)_ Not} 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ome bldg., ete.) | 
HOMICIDE insu ‘= 
TIME (Month) (Day) (Year) (Hour) TENUGRS OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work (J 


especially important. Physicians: 


ABST, to 9f25.. , 198%}, that I last saw the deceased 


alive on ‘9/ BS. A057} Vand thatfieath occurred: ats 2° M., from the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE ee 


lug. _ fay 


ity, town, or,county) Sot 


pumal C Les IGN: DATE Baas NAME OF CEMETERY 
bese || 2764. 7 [ata 


PLIST Vary Mh 
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VS. Al5 


please write the causes of death clearly and legibly. 
if 


~ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


q 
08843 CERTIFICATE OF DIEATH Reg. Dist. No. 05) 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC. SEASED: 
‘ 


COUNTY MARYLAND 
CITY (If outside corporate limits, 
OR and give nea 

TOWN 


-— 


HIOSPITAL OR - STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRES: 


. NAME OF st) Mi S (Last) 4. DATE (D 
DECEASED: Te 1 
(Type or Print) Ea P4 a+ DEATH: 
» SEX: 6. COLOR fa 7. SINGLE, MAI s 8, rye RTH: 9. AG IF UNDER 1 €. Trae aT 24/1 RS. 
RACE: WIDOWED, by onceD | ths} Hours | Min. 
(Specify) 7 Taare [P 79 ‘ | 
“T0as USUAL OCCUPATION..Give kind of . KIND OF ” ae OR y B LE 7 (State : /12. CRTIZEN el WHAT 
work done during I Cilpn. ISTRY ; COUNTRY, 
even if retired): ff a i 
es aera , Lee MAIDEN N 5 = 


15 Was Deceased EVER IN wh Ss. ARMEO Forfes?| 16. SociaL Security No.: of Lotiss, 
(Yes, x unk.) | (If Yes, give war or dafes of 
service) —=.un cn 


18. MEDICAL 77 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ft) Py . 


Onset And Death 


164 


Immediate cause 


Antecedent causes (s) 

Diseases or can eon if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ; 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


fe (Month) (Day) (Year) (Hour) se a OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work i. At Work 


22, I hereby certify that I attended the deceased from .. ts 1A A, , 197 4 that 1 last saw the deceased 
- My f, and Elia death occurréd at apenas om n the causes and on the date ported Beaye 


Degree or ps: 


"D BY af 4 . SIGN FUNERAL DIRECTOR 


WiSY 


* 
® 


: 3 correct 


efully. 


Aon care 
death clearly and legibl: 


itém of informati 


i 


ite the causes of 


WS 


“y 


“——-AIARGIN RESERVED FOR BINDIN 
WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


VS. A15 sy @ 


age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08858 
08844 CERTIFICATE OF DEATH frog. Diet, 1nd 
Shacks ee @. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY td C0110 0 MARYLAND STATE Ps COUNTY Conder 
CITY (lf unis gerrorate limita, write RURAL ose OF STAY 

OR and 7n) S hi 

TOWN Vv’ 7 } 


HOSPITAL OR 
L T OR 


feuplas CITY (if outsid¢forporate Jimits, write RURAL and pie neorest ae 
BL. 25 Va P48 I, o 7%. 
, TOWN _ 
1 eas ‘ural, give te 
ADDRESS 
ey eGo (2 / 


3. NAME OF First) (ast) 7. DATE onth) Dar) bad 
DECEASED: pi Or a 
(Type or Print) + /O).5. 2 ‘e DEATH: ya Ad wS 

5. SEX? 6. COLOR OR 7) 7. SINGLE, MARRIED. 5. AGE last birthday? | iF UNpon 1 YUAR|IP UNDER 247 


RACE: WIDOWED, DIVORCED, 


Ad "i (Specify) = 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


work done during most, of, working life, INDUSARY: 
sven teretired)"yeody ye co | Nowe Orda 


BB. Sete eo NAME: 14. MOTHER'S MAID: NAME: 


Frederak j)euber le Ta: O14e0 
Marte Was sgt aeastd Tats meet One 16. Soctan Securiry No.: | 9 Prd 2 T Vays ee pechge b - Corfe: 
‘es, no, pr es, give war or dates o: | dtd 
f { service) 5 ae | Vo 4 € or $e yo Ie MM. 3 


18. = CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Leos 
Immediate cause anieonble be lb Kobe EG, ose Zve cleat hetbe Fev csese 4 evs 


Montha | Days 


Hours | M 
yrs. 
‘GE (State or foreign country): 


‘ 
11. 12. CITIZEN OF WHAT 
CQUNTRY? 


Interval Berwegh 
ONSET AND DEATHL 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. Canne SEEN CONDITION oe ie i By ee 
‘onditions contributing to the death but not elas CS heneebler Carr 
related to the disease or condition causing deatX, are 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20./AUTOPSY? 


Yes NoO) 
21, ACCIDENT (Specify) Bie (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE insury’ t 
TIME (Month) (Day) (Year) (Hour) Eos OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M.|_work() at work CJ] 
22.1 hereby ortify that I atten led the deceased from.. 7 Bb ky oe Se, to a 19: id that I last saw the deceased 


., and that death occurred at.. es ".C£-.m,, from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRES: 


e. 


‘WITH UNFADING INK. Supply every item of information care: 


(~) 


% 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 


The correct 


Spe 


write. the causes of death clearly and legibly. 


please 


’ 


age is especially important. Physicians: 


“T0a. USUAL OCCUPATION..Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08859 
08 845 CERTIFICATE OF DEATH Reg. Dist. No... 32 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Me Ry LA oy county! LepMmiea 
CITY Gt outside ebroorate oe write RURAL and give nearest town) 


Dr._Gray 


I. PLACE OF DEATH: 


COUNTY { MARYLAND 


CITY (If outside eorporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) (in this place) 


TOWN ; J 
—RenaLis RU RY ps es Town SALIS Ba Re 
HOSPITAL OR STREET (If rural gfe location) 
STREET ADDRESS ae qG& S 7 
WERAL 6 Ay  STREE 
3. NAME OF (First) (Middle) (Last) | 4.DATH (Month) (Day) ~—«(Year) 
DECEASED: t OF ~ 
(Type or Print) SALLIE MARY DIsHA R oon DEATH: SEPTEMBER 0 9 SY 
5. SEX: $. Soren OR Fe Cat es Td a [ DATE OF BIRTH: 9. AGE last birthday :| 2F UNOER I YEAR| IF UNOER 24 HRS. 
: 'y y Months; Days | Hours Min, 
> es) (See)? LW yinouy Kept, 16, 1887 iy cic 


10b. KIND ros BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, 


even if retired): House Work At Own Home Worcester Co. Maryland USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Purnell C. Coulbourn Mary Emma Johnson 


15 Was Deceasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No __ |serviee) rs. Zdna D, Sturgis(Daughter In Law)Crewnor 


18. MEDICAL CERTIFICATION Apt®Be Ne Division 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SoctaL Security No.: Le INFORMANT & ADDRESS: 


"interval Retween 
Onset And Death 


“he A 
Immediate cause (oye 
DUE TO ‘ 


Antecedent causes (s) JONES 
Diseases or eonditions, if any, (b) 4... a 


giving rise to the above eause 
stating the underlying eause last, DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF offiee bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY ahkeeS Oo At Work 0 
22, I hereby cer fy that I Je. the deceased from © Be ak he to . 5 19 that I last saw the deceased 
jive on . Ye 1 WY, and thee death occurred at “aie or M,, from ua) causes and on the date stated above. 
GNATURE / or title) DATE SIGNED 
SPY Pn th aa 
2. RENOVA aco St REOF NAME OF CEMETERY OR CREMATORY /| LOCATION (City, town, or county) (State) 
aa? 


bent. 22,1954 | Farsons Cemetery |salisbury, Maryland 


Rega wt rial ood oy) 4 RE ['3 BAe RAL DIREC cae Aid 
s 
EES 5 we LL DAE + - Mea eS 


MARGIN RESERVED FOR BINDING 


VS. ais—10 3 (-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08860 


QR OO 
3882 CERTIFICATE OF DEATH Res. Dist. No. FIL. 

1. PLACE DF DEATH: 2. USUAL RESIDENCE (HDME) DF DECEASED: 

COUNTY Wicomico MARYLAND stareMaryland counryWicomico 

CITY (If outside corporate limits, write RURAL{ LENGTH DF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) this yrs. DR 

TRWN Delmar ban town Delmar 

HOSPITAL OR 5 pee (if rural give location) 

street aboress 104 State Street Ess 104 State Street 
3. NAME OF (First) (Middle) (Lest) “a. DATE (Month) (Day) (Year) 

Gine orPrnty Albert Harlan Elliott | cr enh. 22 youee 
BS. SEX: 6. “SOLOR OR {7. SINGLE: MARRIED, - 8. DATE OF BIRTH: |9. AGE last birthday] 17 unpen 1 year | Ir UNDER 24 Hee, 
Hele hikte OD ae Ie | Oet. 13,1881 | 72 ve, | Months | Days mal Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Retitedeiierchant 
13. FATHER’S NAME: 


William Burton Elliott 


1s. Was DEcHAseD EVER IN U.S. ARMED Forces? 


(% eo unk.}| (If Yes, give war or dates 
of service) 


108. KIND DF BUSINESS 
DR INDUSTRY: 


hoes 


11, BIRTHPLACE (State or foreign country): 


Delmar, Md. 
14. MDTHER'S MAIDEN NAME: 


Mary Ellen German 
16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


277-18 - bE Ab Annie Elliott, Delmar, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
IMMEDIATE CAUSE «Ad a aa 


12, CITIZEN pr WHAT 
NTRY 


of ae 
f eee 
DUE TD 


ANTECEDENT CAUSE (8* = 
DISEASES OR CONDITIONS, IZA (B) EZ, phe Doce tet 2 (ee ee Saye e ; 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. mame ve A Tinley Atenas. a2 

«ep ee. / Z 


If OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘ 
DISEASE OR CONDITION CAUSING DEATH. ed 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2D. AUTOPSY? 


yes[] No ot 
21s. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IDR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | Z21& INJURY OCCURRED | 21F. HDW DID INJURY DCCUR? 
DF INJURY While Not while 
M. at work at work 
22. I hereby weet that I attended the deceased from ....... . 7185 195% that I last saw the deceased 
alive on “ . 195%, and that death occurred/f 0PM, gran he causes and on the date stated above. 
SIGNATUR) La DD! ret Jrbiner AT BP ay 
Liv hae L, Os se oes <J thine 9-23-54 
23. BURIAL, GREMATIDN.| DATE THEREOF NAME DF CEMETERY: LDCATIDN (City. town, or édunty) (State) 
pede: (SPECIFY) 7 | U: io 2k RRR | 
a 9-25-54 nion Georgetown, Delaware 


dS 


DATE REC'D BY LOCAL | REGISTRAR‘S 6 beadtrs L DIRECTDR DDRESS 
REGISTRAR GY 
DF | yee A fC Bliddons _ 
co a 4 & 


VS. A15A - 5-53 


PLEASE of PLAINLY, 


carefully. The correct 


S 
An 
Ge 

Ey 
a3 
z 

e 

ci 
o 


item of informati 


Supply every 
: please aaa the causes of death c! 


(ae 


WITH UNFADING INK. 


MARGIN RESERVED FOR BINDING 
ians. 3 


ly important, Physic 


iT 


age is especial 


08846 Ka gpa, S86i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist: 
MEDICAL EXAMINER’S_ CERTIFICATE OF DEATH wo.7.22. 


1, PLACE OF DEATH: ¢ 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY u/ 1 AAS MARYLAND STATE Mm COUNTY W 
CITY (If outside corporate limits, write RURAL [Por OF STAY crry dt a porate limits write RURAL and give nearest town) 


S 


OR and gife nearest mn) (in this place) 
TOWN TOWN 


HOSPITAL OR STREET location) 
INSTITUTION OR is ADDRESS es = 
STREET ADDRESS ha fee 


DECEASED: 


OF 
(Type or Print) OA A x | e_ DEATH 4 wu 19 § £ 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: |” AGE last birthday: | 7 UNDER I YEAR | IF UNDER 24 HES. 


RACE: WIDOWED, DIVORCED, o 
Cs (Specity): Widowed 7% Monti] Days | Hours | Min. 
10b, KIND OF BUSINESS OR 1l. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
INDUSTRY: ‘ COUNTRY? 


10a, USUAL OCCUPATION (Give kind of 
Ln nan Yudnlicy  fiid. 


work done during most, of work life, 

13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 2 
Zthyw Gale, CATH Anine 

15. Was Deceasep Eye IN U.S. ARMED Forces?| 1, Soci, Securrry No.: | 17. INFORMANT & ADDRESS: 


3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


even if retired): 


(Yes, no, or unk.) (If Yes, give war or,dates of e pe ¢ 
| service) Veo 2/6 ry cay _ Kerth Yy-pota —~1(F fehat Le. 
18. MEDICAL CERTIFICATION “ — ee ee 


I. DISEASES oR CONDITIONS DIRECTLY ee TO DEATH: a ONSET AND DmatH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) eres 
giving rise to the above cause DUE TO 
stating underlying cause last 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 
19a, DATE OF | 19h, MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? 
| Yes No 


21a. EXTERN, CAUSE WAS 21b. PLACE (Home, farm, factory, 21 (County) (State) 

PRIMARY or CONTRIBUTING (1) OF street, office hidg, ete., bie 

CAUSE OF DEATH. INJURY MeV ween 

2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 9if, HOW Dip INJURY OCCUR? “a Sous 
OF 4 While at Not while 7 pees - ay hoes 
InguRY 54 z “iS work [} at_work a 


22. I hereby rtify. that I took charge of the remains described above,held an 
find that deaph resulted from: 
SIGNATURE 


topsy (J, Inspection 7 Inqui 
ural causes [], Accident [¥, Suicide (], Homicide], Undetermined cause (. 


CHIEF MEDICAL EXAMINER B- DATE SIGNED 
DEPUTY MEDICAL EXAMINER ae 
ASSISTANT MEDICAL EXAM. 4-2 -S¥ 


M,. D. 


23..B L, CREMATION, 


. tt VAL Si DATE THEREOF | ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or, county) (State) 
ASpecify) = 2 S 5 
9-21-s4 Qeroe Mameun, Prk! 5 Wiusemico@ Md, 
DATE_REC'D BY LOCAL IGNA’ 24, FUNERAL DIRECTOR ADDRESS 
ey kes | Ch. Stewart 324 &.Churefs St. 
= een daar = = = —— ST] q 


‘SfEWART FUNERAL HOME Selcbuwy, Md. 


@, 


H UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please ~wrrite. the causes of death clearly and legibly. 


@ 


MARGIN RESERVED FOR BINDING 


VS. A15 


PLEASE WRITE PLAINLY, 


age is especial 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08862 
08849 CERTIFICATE OF DEATH Reg. Dist..No.23Z.. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED. ~ 


ead Arid county Samensal- 
ony, (If outside corphrate limits, write RURAL and give nearest town) 


mw Chance. 
STREET (If rural give location) 
ADDRESS 


——SOUNTY NA/7 2am 100 MARYLAND 
CITY (If outside corporate limits, write RURAL/LENGTH OF STAY 
and give nearest town) (in this place) 
TOWN ‘Ss fr 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES 


3. NAME OF f i ‘Last’ 4, DATE Month) (Day) (Year) 
DECEASED: (Elis) ements) ¢ } ea | OF : 
(Type or Print) "i ioe 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: UNDER } YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


: (Specify) gre, | Month 
Male |Site pecity) Vember 7-5 ; 
10a. ne ee OCCUPATION..Give kind of 10b. KIND OF wot OR Il. BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 14. MOTH 'S M. EN NAM 
' 


Frank Toby GC RM sKke | bane Ane eat le 
15 Was Deceased Ever IN U.S.ARMED Forces? | 16. SociaL Security No.: 


17, INFORMANT DDRESS: 
(Yes, no, or unk.) | (if Yes, give war or dates of : > 


service) 
18. MEDICAL CERTIFICATION |. =. RE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Se ptroemix 


Days he 
12, CITIZEN OF WHAT 
eH 


Immediate cause (a) . 


Antecedent causes (s) 
Diseases or conditions, if any, (by 


giving rine to the above cause Ene BUS Per et hag. 


stating the underlying cause last, »22@D0 Zt: 
a) 


Uterine _inkectrou 


Hi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
: Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1 At Work 1 
22, I hereby certify that I attended the deceased from , that I last saw the deceased 
COE SPIES 1 Gee oe on 5 a ss caore , and that death occurred at AS 25 2 Sei Rm. from the ORU Ren and on the date stated above. 
IGNATURE Br or title) DATE_ SIGNED 
‘ a Ke. ee 


OCATION (City, town, or county) _ (State) 


23. BURIAL, REM ATION, | DATE rem 
REMOVAL pecify) | i 


E ee BY LOCAL/| SaSSRARY Si 


/ MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct ~ 


a 


@ 


PLEASE WRITE PLAINLY, 


VS. A15 


the causes of death clearly and legibly. 


age is especially important. Physicians 


+ please.write | 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 ) 8 8 6 3 
08848 CERTIFICATE OF DEATH pees Di. Nowe ee 


I. PLACE OF DEATH: 
county \\)}, Cory Veto. MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR ot give ) ae 


2, USUAL oo (WOME) OF DECEASED: 


STATE allele: 
oe atl: out corporate limjts, wrjte RURAL and give nearest town) 
Sire a. 


STREET (If rural give location) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


/ 
3. NAME OF Fi 4. DATE {Dry) (Year) 
DECEASED: Wiala af OF 
(Type or Print) DEATH: w19 
fe se ee iD, 8 DATE OF BIRTH: 9, AGE last birthdhy:| IF UNDER 1 vYeaa|iF UNDEAa 24 Has. 


5. SEX: 
| ene 


Months) Days | Hours | Min. 


LITE 93 -— 19 


B. 
BIRTHPLACE (State or ip 


4. MOTHE! IDEN JIAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.. ED FORCES ? 
(If Yes, give war or dates of 
service) 


= 
“ 
g 
3 
2 

Mo 


16, SoctaL Security _ 17, INFORMANT & Al 


18, MEDICAL CERTIFICATION Tia Mkinecan 
I, DISEASES OR CONDITIONS DIRECTLY LEADING T! ” Onset And Death 
FS eee x 

Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above c: 


ue E 
stating the underlying cause last, Kaien 
OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, 


(e 
iW 


19a. DATE OF OPERATION: 19b,, MAJOR be ote OF — | 20. AUTOPSY ? 
, / ¥- Vi S SV |e Yes No 
“| 21. ACCIDENT Ly Le oa Come, 7S Em, Factory, auee (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office te.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | wine OCCURED HOW DID INJURY OCCUR? 
je at Net While 
INJURY m. | Work 1 At Work 1 | 
22. I hereby certify that I attended the deceased from . 5 47.1994, to. ge EY., 19.54 , that I last saw the deceased 
19: w and that death occurred at .......... x eee from the causes and on the date stated above. 
‘ gore or title) ADD DATE SIGNED 


alive ee ? 
SIGNATU 

i 

“the 


= 


VS. A16A - 5 - 63 


fully, The correct 


on care: 


Supply every item of informati 


MARGIN RESERVED FOR BINDING 


ly impo 


PLAINLY, WITH UNFADING INK. 


PLEASE W: a 
age is especial 


& 
i 
$0 
a) 
5 
a 
a 
3 
23 
3 
3 
8 
uo) 
4 
6 
n 
o 
EI 
8 
Es 
: ; 
o 
a 
& 
f= 
E 
SS 
2 
iY) 
; 


08849 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 9R864 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..22%..... 


I. PLACE OF DEATH: 
COUNTY Wicomico MARYLAND 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


stars Maryland = county Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR and give nearest town) (in this piace) 
TOWN Salisbury 


CITY 


op (If outside corporate limits write RURAL and give nearest town) 
TOWN 


Salisbury 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


407 Poplar St. 


STREET 


(If rural, give location) 
ADDRESS 


407 Poplar St. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
~ 
Dw 


(Middie) 


Ms 


(Last) 


(Month) (Day) (Year) 


\F 
DEata De eS 


| 4. DATE 


5. SEX: 6. COLOR OR 
[DOWED, DIVORCED, 


Fenale Rifhite (Specify): Mg 


7. ‘GLE, MARRIED, | 


9 5 eve 
8. DATE OF BIRTH: 


6, _1892 


9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS, 
Mo; Hours | Min. 
62 ve. | | 48 | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): House Work 
13. FATHER’S NAME: 


Marion C, Williams 


At own Home 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


Salisbury(Wicomico Co) Md. 


14. MOTHER’S MAIDEN NAME; 


Exma Elizabeth Calloway 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


16. Soctan Szcurrry No,: 


17, INFORMANT & ADDRESS: 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
ates he Saudade ee eae REL ie 
i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


Salisbury, Meryland, 


INTERVAL BETWEREN 
ONsET AND DeaTH 


Mr. J. Elmer Gordy (Husband) 407 Poplar St. 


MEDICAL CERTIFICATION 


19a. DATE OF pare 19b, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
Yes) No ef 


2ia. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING 0 
CAUSE OF DEATH. INJURY 


‘A, 
2d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
OF While at Not while 
INJURY M. work [1] at work [} 


21b. PLACE (Home, farm, factory, 
OF street, office hidg., etc., 


2Ie. (City or town) (County) (State) 


21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains 
‘death resulted frém: Natural causes 
pate 
3. BURIAL, Reg OND mck THEREQF 
pecify) > \ 
Series ept. 28 aa 


NAME OF CEMETERY OR CREMATORY 
% Wicomico Memorial Park 


lescribed above, held an Autopsy [1], Inspection A Inquiry eA and 


, Accident O, 


Suicide [], Homicide (], Undetermined cause Q. 


CUIEF MEDICAL EXAMINER _ DATE SIGNED 
DEPUTY MEDICAL EXAMINER q- 2-57 


ASSISTANT MEDICAL EXAM. 
LOCATION (City, town, or county) (State) 
Salisbury, Maryland 


M.D. 


DATE REC'D BY LOCAL ISTRAR'S SIGNA’ 
REC. IG. f Y/ 


24, FUNERAL DIRECTOR 


ADDRESS 
HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


VS. A15 =e | & 
/ MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


e write the causes of death clearly and legibly. 


— 


WITH UNFADING INK. Supply every 


age is especially important. Physicians: pleas, 


PLEASE WRITE PLAINLY, 


Tttem 9, FilmG] 704 1Oaen54 7, 


ORE ANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08865 
S350 - CERTIFICATE OF DEATH Reg. Dist. Now i%oPeLonen 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 


COUNTY MARYLAND 


CITY (If outside corporate limits, write/RURAL ia OF STAY 


OR and give nearest toyn) (in this place) 
TOWN 

HOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS few suly 


6 02ST PA Satsdp, he 
STREET (if rural, give location) , 


OHS Seti os Cowmarce SH 


8 NAME OF (Fira’ (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 
(type or Print) Ale @ He 7 en DEATH: Sent. 7 pte 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGH last birthd4y: | ip UNDER 1 YEAR| IF UNDE 24 Tins. 


RACE: WIDOWED, DIVORCED 
age (Specify): peep tof 
Ga, USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): 


peer beve | 


Hours | Min, 


Ws. PY 
1b. KIND OF BUSINESS OR oa (State or foreign country) : 12. pay on WHAT 


INDUSTRY: 
WY all 2 
13. TIER’S NAME: 14. MOT: 73 MAIDEN he. 
é d ] a Vf. Z, 


6, Was DECEASED Ever IN U.S. ARMED Forces 7 16. Soctan Seountry No.: | 17. ORMANT & ADD: Ss 
(Yes, no, or unk.)| (If Yes, give war or dates oe | é 
| ocd 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND Deatit 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY ?, 
3’ 


19a. DATE OF OPERATION: 
YeeX} Nol 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE /, tL OF office bidgf ete.) i > : : 

HOMICIDE INJURY i Becomes 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY/OCCUR? 

OF “i; Uj, | While at ~ Not while 

INJURY S*/ F/AM..| work()] at work) 
22, 1 ” iad certify that he deceased frombp off. é 1y TOvenennameey then, that I last saw the deceased 

m., from the causes and on the date stated above. 


DATE SIGNED 


aneae on. gpelfy 19.£.4., and that death occurred at 
‘ (DEGREE OR TITLE) ADDBESS p+ tos 5 
fended dec Cudlecyle yy. fp. lectgbige jedd Lauer fa Yecrwun Payee 
|. BURIAL, ON | DATE THERQOF OF CEMETERY REMATORY ity, topvn, or coun (Sta 
"Ale (Specify) : 4 | : on 


fe ‘A nvauna 


ysl og das 


Wasa 


VS. A15 


VA 


~_~MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8866 


0885 CERTIFICATE OF DEATH Reg. Dist. No 334 

ay au f. atc Roce oea 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; 
: ’ 
2 COUNTY t MARYLAND STATE Mar Wb __ COUNTY Lwicomien 
rey CITY (If outside corporate limits, write RURAL Ae | OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a one d give nearest town) — “b i ry OR 
ms Carissa ey oD Town S aL IS Ru Ry 
HOSPITAL OR STREET (if /rural’s give “loeation) 


INSTITUTION OR .DDRESS 


— TEE wut aloemeny Lady ‘Home FoRAoen , Lemon) Hib& 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Dry) (Year) 


DECEASED: 


(Specify) Py 
“Wa. USUAL Me oe Give kind of 


oi lea dgne durin: gy working life, 
even 
13. on Mowat ER'S N, sew 


BASED EVER H Boncola ‘S.ARMED Forces? 
yr unk.)| (If Yes, give war or dates of 
fe) service) — 


OF z 
(Type or Print) NV DEATHGEFT. cy) wo 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday:|IF UNDER I yean| Ir UNDER 24 HRS. 
“sl WIDOWED, DI owed) 


Bet cl 167 { Hours | Min. 


T0b. ‘Aged Res BUnewere fe) 


a 


SD yi. | Bipushe Days 


12. CITIZEN OF WHAT 
RY 


11. BIRTHPLACE (State or foreign country): 


16, SocIAL Security No.: . 


18. MEDICAL CERTIFICAT; 


1, DISEASES OR CONDITIONS DIRECTLY pe tt TO 
Turned ate cause fay wong line Giles. sedeete,. aa ae 


DUE TO 


Interval Between 
Onset And Death 


please write-the causes of death clearly an 


Antecedent causes (s) 

Diseases or conditions, if any, COME 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF ‘While at | Not While | 
INJURY m. | Work O At Work 16 
5 tO 4 1929, that I last saw the deceased 


Ae tron m the eavses and on the date pee Cs 


SAP, 
say Ye 


age is especially important. Physicians: 


a (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please Exe the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08867 


08852 CERTIFICATE OF DEATH Reg. Dist. No. sS 2h. 
1, PLACE OF DEATH: ~ g 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 1) (Lémm42ed MARYLAND STATE COUNTY 
pute (If outside corporate limits, write RURAL, “Pe. cast Lie one (If outside orate limits, write RURAL and give nearest town) 
in this place . 


er eae ee / ee 
HOSPITAL OR 


TOWN i 
des STREET (If rural give location) ’ 

INSTITUTION OR ADDRESS 

STREET ADDRESS 7/7 asibe spat / 


Vv, 
3. NAME OF " (First) (Middle) (Last) 4 DATE (Month) (Des) (Year) 
DECEASED; = 
(Type or Print) ha Sy cs peaTH: SE S7EMBER 6 19S cd 
5. SEX: $. SOLOR OR 7. SINGLE, D. 8. DATE OF ei, 9. AGE last birthday:| ]F UNDER 1 yeAR|iF UNDER 24 HRs. 
RACE: WIDOWED, 


sonthe Days | Hours | Min. 


(Specify): ” No vy, 2 1496 Bk 


“Ia. USUAL OCGUPATION Give kind of 10b. ROE BUSINESS tga 11, BIRTHPLACE (State or foreign country): 


work don ring most of working life, INDU: Y= 
even i: A 
13. FATHER’! Dy | 14. MO! TLL MAIDEN NAME: 


12. CITIZEN OF WHAT 


“AL SA 


CA “e 
15 WAS DECEASED Ever In YS. Lk dl, 16, Sociat Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If haves ‘give war or dates of Bs 
LAU AM 
18, MEDICAL CERTIFICATION Fat Bs Suet. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Le f4 LY 


yA 4 
Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (5) 

Diseases or conditions, if any, 
giving rise to the above cause 
Satine the underlying cause at, DUE 70 


fc) 
SIGNIFICANT CONDITIONS 
itions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:|) 19b. MAJOR FINDINGS OF OPERATION | UTOPSY 7 
Yes] Noh 
21. ACCIDENT Specif; PLACE (Home, f f 7 CITY OR TOWN’ (COUNTY) (STATE) 
SUICIDE pa) |oe s atiee bide, ete) adil : : 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RUURE OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY jn. | Work ln} At Work 0 
22. I hereby certify that I attended the deceased from ... , to. GEE 1 , that I last saw the deceased 
alive on! 1 Al: ee and that death occurred “2 Uy CLE, ‘from the causes and on the date stated above. 


SIGNATUR (Degree title) ‘ "?. SIGNED 
23. BURIAL MATION, | DATE HER E OF Pate 2 Y OR CREMAT lee , toyn, or he 2 she 
REMOVAL (Specify) lg S Sc oy | eerie A ity, to m2 = ; 


DATE REC’D BY | mas: 
ae A. 


is a Pd A, 


fe 


FUNERAL (IRECTO! 
Girma’. ge 


sed 


MARGIN RESERVED FOR BINDING 


‘icians 


a 
ye 
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8 
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lly important. Phys: 


PLEASE WRITE PLAINLY, 
age is especia 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08853 CERTIFICATE OF DEATH ne. WE OS3GR 


1. PLACE OF DEATH: . USUAL RESIDENCE y Ges OF DECEASED: 


COUNTY Ls 1 Com 4-#4) MARYLAND STATE ____ COUNTY AY ee 
CITY (If outside coxporate limits, write RURAL] LENGTH OF STAY CITY (If ofitside edrporate Lig eh write RURAL and give nearest town) 
ari give cv. town) {in this place) ee a 


HOSPITAL OR ) STREET (if rural give location) 


INSTITUTION OR ADDRESS 2 3 


STREET ADDRES: 


3. NAME OF A (Fi 4. DATE Month) (D: we (Year 
NE RAGED. (First) WD ) wl TP ast) (Mo a c 
(Type or Print) Sratn: 

3. SEX: §. COLOR OR 7. SINGLE, wil TE OF BIRTH: 


“10a. USUAL OCCUPATION..Give kind of 10b. HIND OF. OF &s LL erat oe or at country): /12. Choa ae WHAT 


e during most of working life, NDUSTRY Z / 
reg) 5 


ik wong MAI Wickeb NAME: 


edhe 9. AGE yy birthday :| IF UNDER I a ft Ao Fa ‘MRS. 
WIDOWED, DIVOR Months) Days | Hours | Min. 
(Specify): " yi ee GI :|| ms 
INESS 0! 


EASEO EVER IN U.S, ARMED a: 16. Soctau Security No.;| 17, cml ADD! feb 
(If Yes, give war or dates of 


service) 20/= ] 2.0, 


18. MEDICAL [Zot erehstl 
"elena Between 
DISEASES OR CONDITIONS DIRECTLY LE. e Onset Phair 


Immediate. cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF oe 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes()_ Not} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, hae | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF flice bi “et 
HOMICIDE fyaury mee Pde ete.) 


ee (Month) (Day) (Year) (Hour) | Wheat OCCURED ae | HOW DID INJURY OCCUR? 


INJURY £ m. > 
199% ww 7195, that I last saw the deceased 


ile at = Not 
Work cae 
22, I hereby coftity No I attended the deceased eh set 
vy, bel gal that death oécurr 125 Cla "op m the sions, on the ante, peter laore. 


(Degree or ttitie) 
a ity, aA Ge = 


SA Avang 
vSEr L 19¢ 


VS. A1B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
a 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, OSS854 . SAME 08 3 
CERTIFICATE OF DEATH Rog. Dist. No. Jel... 
Item 9,FilmG171 10-15-54 et 7 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY as, ¢ or) Ce MARYLAND STATE fe la COUNTY esate Pe 
ciry (If outside See limits, write RURAL] LENGTH OF STAY CITY (If outside pepondia Himnits, write RURAL and give nearest town) 
eee and t yy y (in this place} pees 
4 ‘0 Z “a i re" 
STREET (Ef rural give location) 
. ADDRESS / 
Hegde _ x 
3. NAME OF g 4. Fy E Mont! D ‘Yea: 
DECEASED: pete) y (Last) DAT (Month) (Dry) (Year) 
(Type or Priut) ) DEATH: Se a6 9S 
8. SEX: 7. SINGLE, MARRIE! Zl ie OF BIRTH: 3. AGE last birthday; 


$. SOLOR OR 
RACE: ‘WIDOWED, DIVORCED, 


IP UNDER 1 YEAR| IP UNDER 24 HRS. 
Months; Days | Hours | Min. 
(Specify); ef 4, 8 g7 | | 
10b. KIND eRe halle, 0! i. B ‘dg TNE tate or forgign country): |12. en aN pid WHAT 
i MOTHER'S: ia bina 


INDU: 
16. fe Security No.:| 17. Le AD rap Dedleslbeathee, le. 


|= (Fa) 
“Tea. USUAL OCCUPATION. Give Kind of 
work donesjuring most of working life, 


15 WAS DecEasen Ever IN JJ.8.ARMED Forces? 


(Yes, no, or unk.)| (If Yes/give war or dates of 
, service) 
18. MEDICAL CERTIFICATION eS. 
1. pus OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
M ' 
Immediate cause fa)... Se Oe cf LABIA ccs a CMraaheg 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (AR ee Nao ee ee eee ene eee ce se | ei Gisin 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11, OTHER SIGNIFICANT CONDITIONS 


18a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Ome bide ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) hea occuRED HOW DiD INJURY OCCUR? 
oO While at lot While | 
INJURY m_| Work ti “Arwen a 


22. I hereby ey i I attended the deceased fro , to AD. 4. 19 , that I last saw the deceased 
i Y ae 194 4 tated above. 
al Bee yur i ue ¥, and poen den gre at. + af Bes a6; a from ee and on the date Fis Sick e. 


Meet DATE THE! N; ZE 5 a. Yale. 
A 

| REO! ME OF cenntes Y 2 ee ee RY -y. ATIPN mae A (Lib. 
Reps BY aa) é y y ie Sirens R 


le, Jnl. 


RGIN RESERVED FOR BINDING 


FADING INK. Supply every item of information carefully. The correct 


=e 


wy @ - 


PLEASE WRITE PLAINLY, WIT 


1» 
= 
= 
vi 
> 


~~ 


please..write the causes of death clearly and legibly. 


especially important. Physicians: 


age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08855 CERTIFICATE OF DEATH scat nae al) 


1, PLACE OF DEATH: 


ri oF DECEASED: 


oe Sa 


2, USUAL RESIDENCE (HOME) 


COUNTY MO gk MARYLAND STATE dent 

CITY (1f outside corporate limits, write hier ey OF STAY CITY (If oute#de cornesffe limits, write RURAL and give nearest town) 
OR and give t yay place) OR A 

TOWN TOWN > 

HOSPITAL OR STREET Cffrural give location) 


INSTITUTION OR 
STREET ADDRES! 


3. NAME OF i 
DECEASED: (First) re 


ADDRESS ER 4 
, “bs Sate 4. pare (Mo th) 
8. D. és OF +¢ 


(Type or Print) 


5. SEX: 7. pO aie MARRIED, 
WIDOWED. IVORCED, 


DEATH: = 2. 19 
o Gpeatiyyre 
IND OF Hid & OR 11, VA HPLAC! 


AGE last birthday :| IF UNDER u YEAR | IF Sf HRS. 
‘bP (Eg | Days | Hours | Min. 
yrs. 
“0s. USUAL OCCUPATION. Give kind of | 10b. Cf ‘or forejgn country) Aer OF WHAT 
work done during of working Ii in gh co, Y 
even if retired) : Li 4), 2 
13, FATHER’S NA "s MOTHER'S M. 


ICBASED EVER IN U.S. ARMED Forces? 


5 ¥| 16. SociaL Security No.:| 17. k ANT & ADDRESS: \ 
unk.)] (1f Yes, give war or dates of 7. 
jg service)’ 
a 
18. MEDICAL CERTIFICATION Aeiice-vell dereen 


6. COLOR OR 
A . 


1, /OK%- CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
/%, 
Immediate cause (a) Can char GUA: 


DUE TO. 
Antecedent causes (s) Qa 
Diseases or conditions, if any, (b) 4 CLL OAL: 


giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | Ta 
‘onditions contributing e death but no’ a0; on» - 
related to the disease or condition causing death. UG 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yea) oD 
21. ACCIDENT (Specify) RENCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy omee bide, ete.) 
HOMICIDE tru 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work (J At Work oa 4 
22. I hereby certify that I attended the deceased from . 2319574 to. —I/>... ., 194, that I last saw the deceased 
alive on 9/2... 1997A and that death occurred at Mh PO RAD» hee from thes causes and on the date stated above. 
SJGNATURE (Degree or title) DATE SIGNED 


Dory uD ; Wud _, 9/s/s 4. 


BURIAL, CREMATIO: 9/2 THEREOF E CEMETERY JCREMATORY CATT (City, town, or county) cS 
eer | 727g | 

DATE ae B et EG] SIGNA 
re Vieaty dl 


23. 


v 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (QS87] 
4) , 
08883 = CERTIFICATE OF DEATH Ree. Dist No FIL 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DEC EASED? 


COUNTY Wicommbeo MARYLAND stare Maryland _coumtycomico 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yand sive peasest town) (in, thig_place) OR 

TOWN Alten BOTS. TOWN Allen 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rt. Rt. 


3. NAME OF i Middk Last’ 4. DATE (Month) (Day) ; (Year) 
DECEASED: tenet) (eile) Caan) OF 3 


(Type or Print) _JOnathan Huffineton DEATH: 9 wh 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IP UNDER 24 HRS. 


CE: WIDOWED, DIVORCED, . a ” Months; Di Hours | Min. 
Male Rite (Specify):idowed ' | April 28,1862 92 dees asa mee | 


“Ta. USUAL OCCUPATION.Give kind of | 10b. RIN: Bor BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done uring ost_of working life, ee 2 COUNTRY? 
even feared Parmer iret acm Maryland U.S.A. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: — 
Jesse Huffungton Ester Parker 
(we Was Deoanern ae IN U.S. ARMED perots 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates o! rs . r 
No |serviee) None Clifford Huffington, Allen, Maryland 
18. MEDICAL CERTIFICATION ee A, 
I, DISEASES OR CONDITIONS DIRECTLY ngs TO DEATH Onset. Agalpeatit 


yi) 


Infmediate ‘cause (a) NL OWN Gee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 


stating the underlying cause last_ DUE TO 
(c) 


11. OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ma. 4 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes[] Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, “| (City OR TOWN) (COUNTY) (STATE) 


SUICIDE OF oe bldg., ete.) 
TIOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) aNTERE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (7 At Work 1) 


22. I hereby “Oe y I attended the deceased from 4.4.5.7%.,19. PL Kooy WQossevny that T last saw the deceased 
alive on. LE bea xe 19 , and that death occurred at . Gz Me ap. , from gthey wwe and on the date stated above. 


SIGNATURE (Degree or titie) DATE SIGNED 
“dnt KA 22 Steet bers Lo EO a Bp! 
a3 | 


23. BURIAL, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | sae (City, town, or county) (State) 


REMOVAL | jay 


PETE a B se | “Mie SIGNATPRE FUNERAL DIRECT! ADDRESS 
PEASY. The Hill & Johnson Co. Salisbury, Md, _ 


Cy IE 


VS. A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0887 9 
O88S4 CERTIFICATE OF DEATH RegoDistN aera mae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY N tc oMico MARYLAND stare Yel, COUNTY Hontgome r 


on. eae ate dita werkt RURAL ae CITY (If outside corporate limits, write RURAT/and give nenMest town) 


SALISBURY X | Sho town SéLver Sprin fae 


HOSPITAL OR 2 é cae “ 
institurion on Deer's Atad Jka le STREET Uifrural, giveflocation) 


STREET ADDRESS Hosp fal Se IG ly (Of fet Rad. 


. NAME OF (First) ~ (Middle) (Last) 4, DATE (Month) (Day) (Year) 


Uiype oF Print) EMM A ELIZABETH JEFFERSON | Stam, Sept 26 wy 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR| IF UNDER 24 Tins, 
| 


RACE: WIDOWED, DIVORCED, i b 
F W. (SBEENIITE pt cf ony 4-9 -/$78 | vA 8 Ww > pees | Days | Hours | Min. _ 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


ork fone during spot pe reine Fk tod | St. Michaelce, Wd. 465A. ety ? 


13. FATHER’S NAME: i4. MOTHER’S MAIDEN NAME: 


THEoDoRE Noskéy _ MANSFELDT 


15. Was Deceasep Ever In U.S. ArMrD Forces? 16. SociaL SECURITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| oS give war or dates of | | Ho sp x in Z 20 ” -, 


Supply every item of information carefully. The correct 


write the causes of death clearly and legibly. 


— 


rtant. Physicians: please 


™~ 


es 


2b x) 


oe Se SS SS ee ee 
Tl OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not . bl, Tas 
related to the disease or condition causing death. Bia beter m G 


18. MEDICAL CERTIFICATION i == 
NTERY, ET WE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onkur vo DEATH 


Immediate cause R t é al thr ne 044 oar GA o 
Antecedent cause(s) A in fo} selon oA a 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO_ No 


age is especially impo: 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? _ 


21, ACCIDENT (Specify) | nae (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


While at Not while 
INJURY M. | work {7} at work [J 


22. I hereby certify that I attended the deccased from....Y =A 19.0, eka 19.5.4, that I last saw the deceased 
alive on... 9/2 G.... s ».....m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 

MD. Deer's Head Sfale Hosplal Salibary Md. Gaghay 
23. eT Se LE DATE THEREOF NAME OF CEMETERY OR GREMATQRY Eyes City, , or county) (State) 
PAARL Wael 29 7953 ON) Oke rnd 


DATE_REC’D BY LOCAL j is ; R ' DDRESS 
REY ry 
pe Bat Ahram, lh neath 


e* 


$A Nvaind 
6t og dds e 


ne 
oe 
S 
=a 


% 
‘ 


item of information carefully. The correct 


WITH UNFADING INK. Supply every 
e write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15 8-5 ® 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: pleas 


_ 


Hasse ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0882 43 
OS: CERTIFICATE OF DEATH nag ctl ee 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
5 
county A] t¢om.e0 MARYLAND STATE Mary bantnr wires MiLep 
ee aa SEER RUN AL RL EN On ery CITY (I outside chrpozate limits, write RURAL and give nenrest town) 
TOWN SPLis hur Z TOWN ofke l 
HOSPITAL OR | x STREET dit rural, We location) 
ITUTION OR . 
STREET ADDRESS ADDRESS 
3. NAME OF (First) (Middle) ‘(Last) @. DATE Goonthy (Day) (Feary 
DECEASED: OF na. 
(Type or Print) 7 DEATH: 229 
6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthd}y: | IF UNDER J YEAR | IF UNDER 24 Wks. 


6, COLOR O 
CE: 


WED, DIVORCED, 


. Months | Days 
CSeRCT? LDL3 FY | GQ m| 
Ida, USUAL OCCUPATION ‘ive kind of | 10b. ARS BUSINESS ©: I IRTHPYACE (State or foreign country): 


G 12. CITIZEN DF WHAT 
work done du most of working life, S' 2 
even if retir 
14. eat MAID) NAM i 


Hours | Min, 


13. FATHER'S N Ee 


(Yes, no, or ge (if Yes, ze war or dates of 


(ANT & ADDRESS: 


service) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING 


Immediate cause (a). 
DUE fo 

Antecedent cause(s) 

Disenses or conditions, if any, __(D). 


giving rise to the above cause DUE TO 
stating underlying cause last 


©) 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (GOUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 


HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) 


INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 


0) 
INJURY M. work {) at work i 
22. I hereby certify that I attended the deceased ae LCE. pS ? to. 


alive on... resco we d that death occurred at... 3 
(DEGREE ITLE) ADDR SE 

CAGE. VW HILLEL 
RIKL. CREMATION | DATE THEPOF AME OF CEMETERY OR CBEMATORY 
REMOVAL Speclfy) : er. 


y 4 Z 
A} a’. Z ¢ yy blaagArCo (Y441£ | Tia 
DATEREC'D BY LOCAL ES , be 24. os ERAL DIREG 
aye oy , 
Yard MAb LMOTKAA PPh 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08874 
08885 CERTIFICATE OF DEATH eae er a 5%. 


1 


PLACE OF TH: . z, USUAL RESIDENCE (HOME), OF DECEASED: 
° 
___counTYy MARYLAND STATE acl. coun 
cry {If outside corporate Jimits, write RURAL] LENGTH OF STAY cry Of ousfide co; limits, Write RURAL and &We nearest town) 
di 
T TOWN 
STREET (if rural give location) 
ADDRESS 


STREET ADDRESS 


3. 


5. 


(Specify) = 


“Ida. USUAL Ged Give kind in 


“. 


iI. 


NAME OF P Last 4. DATE Month) __4(D Year), 
DECEASED: irst) (Middle) No (Last) he Ss oni { 1) 

(Type or Print) é one S DEATH: 19 

SEX: 6. [/s aw, 5 ary RRIED, 8. DATE OF BIRTH: 9. AGE last => Air unbemt Year| ip UNDERDA URS. 
E-. OWED -PI¥QRCBD 


10 


ths ae Hours | Min. 
FAT NE 
or foreign dy Mal BL 3 ee ae OF WHAT 
» 


work done during, most of workjn: 
even if rate oe 
ITILER'S NA! S 


ARMED FORCES? 
lve war or ct see of 


16. Socrat Security No.: 


18 MEDICAL CERTIFICAT) 
bee OR CONDITIONS DIRECTLY LEADING TO DEATH 


; AP CALS TENA, PEL BAL 


Interval Between 
Onset And Death 


Timimmediate cause fa) \ 
DUE TO 


Antecedent causes (5) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 5 3 
Conditions contributing to the death but not ee re et Liga | Sauguthe 


related to the disease or condition causing death. 


especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoD _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 1) ae 


'y that I attended the deceased from /. ¥ Ok. 319. “49 tow Y, 19s, that I last ‘saw the deceased 


YT. SH and that death occurred at . StS “#6 ME we 3 trom bes causes and on the date stated above. 
(Degree or title) DATE SIGNED 


BURIAL, 


REMQYAL er ify) Be 
wat ve ‘C’D B ea 
PD ad | 


® 
: 


The correct age 


"MARGIN RESERVED FOR BINDING 


( 


«= ®@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Al5 


information eee 


i 


item of 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08875 


0 8 8 85 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH eee. vist. oc S0 PX ose 
I. PLACE OF DEATH: Fi 2. USUAL RESIDENCE (HOME) OF DECEASED- = 
COUNTY /, Lettie “4! “ontaeeny STATE Thd ; COUNTY, FD ns 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR given t / (in place) OR Vi = 0) oe 
TOWN L TOWN CY Lik aie 

HOSPITAL OR , STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF ~ First) 7” {Middle) 
DECEASED . ) se /- 


(If rural, give location) 


(Month) (ay) (Year) 


(Laat) 4d. DATE 
|" oF 


DEATH pie 19.5 
6. COLOR_OR-RACE RE GS eS 8. DATE OF BIRTH 9. AGE last birthday, aera aks If under 24 hre,] 
onths.| Days | I Min, 

(Specity) 771 18,1870 (a [Se ee a 


11. BIRTHPLACE (State pr foreign country) | 12, Citizen or WHAT 
5 , f bog Coyytey? 
VA} Le ke ) i, Ya DoA 
j4 | 14. MOTHER'S MAIDEN NAME 7 4 
he 
RY a hidle sna hres Nie te 


15. Was Decrasen Ever In‘U.S. Anmep Forces? | 16. SociaL SECURITY No. Fi 
(Yes, no, or unknown) ee ee dates of | 9 5 22 Ft IS NES: \DPRESS 1 te sa = 
eervice) /$—-20- WET A (Ae eye LW ithtads Gy 
= Sa ee 
Ed 


18. MEDICAL CERTIFICATION 
DING TO DEATH . 


done during niost of rorking life, even if retired) 


, 


1a. USUAL OCCUPATION (Give kind of rea} | 10h. KinpD og BUSINESS OR 
| pes 


13. al ge 
AW 


InteRvAL BETWEEN 
OnseT AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY " 
t / 


Immediate cause @). fA 


Antecedent cause(s) 


Diseases or conditions, if any,  (b) ..-.... 
giving rise to the above cause 


9 X ) stating the underlying cause last £ 


‘ (aera. ee ee ae cee ee eee, 
~ Hl. OTHER SIGNIFICANT CONDITIONS di; =. >, aan 
Conditions contributing to the death hut not ee 
20. i al 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ACCIDENT Gpecifi PLACE (Home, farm, fi | 8 
a. 5 farm, 5 A c 
1. re fy) ne Sr re street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE = ——— INJURY — — — = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY = m. | Work [t- At work O 
22. I hereby certify that I attended the deceased from. a 4 iw, tof = 195 that I last saw the deceased 
alive on eit eee $ 1954, and that death occurred Sela ebay from the causes and on the date stated-above. 
SIGNATURE (Degr: title) ESS DATE SIGNED 


OF CEMETERY oR CREMATORY LOCATION (City,;town, or county) 


rerarcd, Cm, Ua he Ve ~ b 
- FUNERAL ero eas 


Cyr fl UW 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAID 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 7 fp 


x9] | hi 
8 8 8 74 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland — COUNTY Wicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) R 
N Salisbury TOWN Salisbury 
HOSPITAL OR STREET “(If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ReDo# 5 110 Louise Ave. RD. ¢5 110 Louise Ave. 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: , WILLIAM LNONHARDT CHARLES LANG beau; SEPT. 22 19 54 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iest birthday :| IF UNDER 1 yeAR | iF UNDER 24 HRS- 24 wRs. 
Mal A WIDOWED, DIVORCED, mae Days | Hours fours | Min. Min. 
: bd e (Specify): Morried Mar. 5, 1897 & 57 
10a. USUAL OCCUPATION.Give kind of Tob. KIND OF § Scr. a 11. BIRTHPLACE (State or foreign country): Le ereey od WHAT 
work done during most of working life, INDUSTRY: iz j 
even if retired) Sales Manager—Public Service Co. Wilmington, Delaware "USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Fredrick Lang (Born in Germany) Margaret Leonhardt (Born in Germany) 


15 Was Deceasen Ever In U.S.ARMED Forces? 
(Yes, no, or unk.} | (If Yes, give war or dates of 


Yea. “bev Ww Wg 1 


17, INFORMANT & ADDRESS: 


Mrs, Carrie W. Lang (Wife) R.D.# 5 110 Lonise 


16, Soctau Security No.: 


18. MEDICAL CERTIFICATION Aye, Salisbury, Maryland ie ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 370 DEATH Y z Onset And Death 
tf 4 Or 0 
Immediate cause (a) ; ve, Nace aera iba eee Pel eerie crini ri: apie 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause sat 


stating the underlying cause iast_ DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (j At Work (J 
22. I hereby certjfy that I attended the deceased from ‘4—~ 19.57, to Ad Ke... mee A that I last saw the deceased 
ivf/on 27 <Y, 11300 
alivg’on 4.24 sas bi 19. and that death occurred at ++ 890 } f th es and on the date stated above. 
SJGNATU Z (Degree or ti a P.M. ADDRESS DATE SIGNED 
nr ~ Salisbury Maryland Sept. 257 1954 
23. BURIAL, CREMATION, | DAPE\ THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ae Yur 4825 cify) " 
tz27 1954 Riverview Cemetery Wilmington, Delaware 
De a CD BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
06) TD HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


VS. A15A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INKA Supply every item of information carefully. The correct age 


08857 V88277 
MARYLAND STATE DEPARTMENT OF HEALTH 

Items 18%21 Film G170A 10-4-GPRTIFICATE OF DEATH 

FOR MEDICAL EXAMINERS Reg. Dist. Noid 


1. PLACE OF DEATIT ? ESS SESSRESSS =] 2. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNT : STATE COUNTY, 
LJicom ew MARYLAND. 
GETY UF outside corpprace limita, write RURAL and | LENGTH OF, a GUY Uf aytside corporate limite, write RURAL and give nearest town) 
ive nearest t: (inf) this place) 2 
TOWN PPh d, 13 Town QAawritew Oday OO FS 
HOSPITAL OR STREET (It rypal, give location) 
INSTITUTION OR : : ADDRE! - 
STREET ADDRE! Aare oth, {X- 
St COL 7. DATE (Month) 
DECEASED (ike = OF 
(Type or Print) DEATH as 10S4 
BOSEX 6. COLOR OR RACE 7 SGEE, MARRIED, [8 DATEOF BIRTH ia AGE last birthd [Besa car if under 24 ire, 
3 fon! aye qu iS 
Inada (Speeity’ vA gf. 19d [tS yn | | 


Bo EAE Occur, pony alee ee of eer jak KIND, Business om 
Jone during “ol kin fe, even if retir NDUSTRY. 

CAm, 
13. FATHER'S MAME 


te CE a or ie country) | 12, Cirle oF WHAT 


14. MOTITER’S MAIDEN NAME 


15. Was Deceased Ever IN U.S. ARMED Forces? | (6. Sociat Secugity No. 
(Yee, no, or unknown) | (If by wart or dates of 


Iner Vice 


Sol 17. INFORMA! AND ADPRESS 


18. MEDICAL 60 Mak 
INTERVAL BeTwEENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONsET AND DEATH 


)/ | Bobeieaaenlet 


Immediate cause 


Antecedent cause(s) 
isenses or conditions, [f any, — (b’ 
giving rise to the above cause 
atating the underiying cause jart 
e) 
ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the deat but not 
telated to the disease or condition causing death. 


tant. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Jopt a3. /7S¥ : Codie chen pollens, = Ye No 
21.7 EXTER CAUSE WAS i? Home, factory, atreet, AO COUNTY) 7 7 STATE 

& | “PRIMARY won CONTRIBUTING 0 a coer OP Zaha... |S TAPAS {Apne Rep) : Weed 

= CAUSE OF ATH, Nsory" TAA LA/ iene rane see, 

= TIME ont! (Day) 5 Year) Tae INJURY OV} CURRED OW, Dd) prreen bashe rl aqozed 

Ss oF bP . R | Wiite se Not while y; . 

4 INJU PA LAA LL Am | work Ont work Df Lie ae GEAAK * 

9 22.7 eattiay that I took charge of the remains described above, heldan Autopsy (|, Inspection (Inquiry it iteson ond from the evidence 

x 


obinined by said Autopsy, dies tonne ceed find thal said deceased died ¢ on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident (W% suicide {], homicide \, undetermined 7) : 
SIGNATURE (Degree or eae) ADDRESS Crane USE wa DATE SIGNED 


Aohd AY17T SY 


DR 
J 15% v, ahh LA pal 
¢, fle SA | 
RPGIST 2A: eK, S}GN, Cin LIEN Seo SAC SApRESs 
\W AAAf MAL LTC, Luzaa® aameoeean 1 LET Z- 


7 et ie 


eo 


® 
¢ 


V 
py 


tran RESERVED FOR BINDING 


VS.A1B 8-51 & ® 


.. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 088 78 


85 CERTIFICATE OF DEATH Reg. Dist. No 
ae 


T. PLACE OF DEATH: . 2. USUAL RESJDENC E) OF DECEASE . 
COUNTY aL iP Come MARYLAND aah COUNTY (L593: 
CITY (it outside corporate limite, write RURAL | LEN Cty nace) |] CETY (if outside-eorporate limits, write RURAL and give nearest town) 
ig L Ma — Town ae cess é& 19) 
ey ‘AL, OR, Fe STREET a (if rural, give location) 
STR 88 


information carefully. The correct 


3. NAME OF First), (Middle) Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF = 
(Type or Print) —he aA CNOIIG..- DEATH: va J/ _wJ 

5. SEX: 6. COLOR OR T SINGLE ANARRIRO. 8 DATE OF BIFTH: 1886 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 FIRS. 

RACE: WIDORED, DIVORCED, ; Hours | Min. 
| 


Months | Days 


J2- loi ME EGY 


SSeS 
L OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 
done during most of working life, INDUSTRY: Lars 
i | Pler2 . GZ 


4. LAIDEN NAME: 
( [ae 
e 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Spe ify) t 


death clearly and legibly. 


12. CITIZEN OF WILAT 
COUNTRY? - 


16. Soctan Secuntry No.: { 17. 
(If Yes, give war or detes of 


perioels WP | 2 , | 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH: 
33/X 
Immediate cause 


Anteccdent cause(s) 

Diseases or conditions, if any, os 
giving rise to the above cause DUE TO 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: es 
Conditions contributing to the death but not Bs 
related to the disease or condition causing death. 

19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OCF ORERATION: 


WITH UNFADING INK. Supply every item of 
tant. Physicians: please write the causes of 


8 20, AUTOPSY? 
° 
ani * | Yes} Nok 
pS) “a1. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CrTY OR TOWN) (COUNTY) (STATE) 
ee SUICIDE OF office bldg., ete.) i 
Za HOMICIDE INJURY i 
se TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
33 OF While at Not while Q 
a8 INJURY M.|_work(] at work] | 
& 
8 : 22. I hereby certify that I attended the deceased from. {or.2a chen 19, % to. Gx kedorny 54 that I last saw the deceased 
fa ry » <.M., from the causes and on the date stated above. 
a DATE SIGNER 
: iy, 2 hw ¥-A3-D 
& P 
a 2} CREMATORY, | LOPAION (Cty, town, ot county) tate) 
< _ ee 
rot Sipyreteo 
=i 
eu 


AL cy if Z, 3 ADDRESS 


S$ °A NvaUN 


wool 2g daS 
afl 


¢ 
08888 08879 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= 


Mesen TERLE. TAhomgo 


Immediate cause 


° 
id 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH nex. Dist Nod Sle 
if é “ws ae a DEATII: 2 Sate RESIDENCE (HOME) OF DECEASED: .: 
; j MARYLAND "Maryland WiconTYS 
& Bs, ro eg (If outside corporate limits, write RURAL and ele OF STAY ey, (If outside corporate fimits, write RURAL and give nearest town) 
32 CW ee oe Dede yr Ly PE? fown Delmar 
® ey HOSPITAL 0} STREET Tural, give location) 
oh INSTITUTION OR. 506 Elizabeth St. a 306 Elizabeth Street 
2 ng 3. pau # Cade (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
3 (Type or Print) Louisa Ellen Lowe | Dratn sept. 4 19 54 
ou 6. SEX 6. COLOR OR RACE "WiDOWEy MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under L year |Ifunder 24 hre. 
zs |_ Female ipowrwidewer: | 8-24-1873 81 Months | Days | Hours] Mn. 
3 i. 10a. USUAL. CS ee HEE cay of vere re ene oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
Cal Soe ee ee “sreY Home Delmar, iid. | vse" 
§ Re 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
eo Unknown | nknown 
- By 15. Was Deceasep ae In U.S, ARMED Aono 16. SoctaL Sucunity No. 17. INFORMANT AND ADDRESS 
*3J eet. Seer) tara etre vecior devel || oie: Levin Lowe, Delmar, Del. 
Bs 
i 
ag 
i 
Ga 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


OR Diseases or conditions, if any, —(b)...... aA coterpse deo site 
rae giving rise to the above cause 
=-3 stating the underlying cause last_ i ? 
as © AR TEKS (ILE ROS ees 
ers Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not | 
S a related to the disease or condition causing death. 
= E is. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ln 30, AUTOPSY? 
af =a a _ Yes No D- 
ee | ar RCCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
Be SUICI OF office bldg,, etc.) : 
2. HOMICIDE, INJURY i 
Lael TIME (Month) (Day) (Yea) (Hour) | INTURY OCCURRED HOW DID INJURY OCCUR? 
pa OF While at Not Whife | 
é ay INJURY Work ‘At work 
7 
ns 2, I hereby certify that I attended the deceased from......%.4.2...... 194./., to....abeacdAry 19... , that I last saw the deceased 
& oa alive on...........J. fo orny 19. £2, and that death occurred at.......4~..4:.....m., from the causes and on the date stated above. 
5 SIGNATU (Degree or title) ADDRESS” DATE SIGNED 
E EC ae Mn. & OX nee 7 ; ae 
ie] 2, BURIAL, CHOMAMION | DATE THEREOF NAME OF CEMETERY ©} LOCATION (City, town, of county) 
re a “Bur lade’ Nachols Delmar, Del. 
</ h i 
wo Pe 
> 


en RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


> 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 ()8850 


08 $59 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
2 county VA/ } Comieo MARYLAND stave DeL aw ARS ___ county $u$ #@X%e_ 
rr) GUTY (If outside corporate limits, write RURAL/LENGTH OF STAY!” CITY (If outside corporate limits, write RURAL and give nearest town) 
bo s eons give nearest town) (in thie place) a ora 
a SALY ish ey Y Sel. byui\le a LEX 
= HOSPITAL OR STREET (if rural give location) 
5 INSTITUTION oR. 3 ADDRESS 
ADDRES: ‘ 
2 Peninsula General He az. v 
s 3. A Oe (First) (Middle) (Last) 4, ATE: (Month) (Day) (Year) 
0 (Type or Print) SUN VIS Mack: beatin Sen tember 19 57% 
S &. SEX: $. SOLOR OR a SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I YEAR |IF UNDER 24 HRS. 
& RACE: WIDOWED, DIVORCED, Months| Days | Hours | Din. 
SI MALE leoloned, | reci”: f woes | 
ea MR USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR "11. BIRTHPLACE (State or forcign country): [1% CITIZEN OF WHAT 
3 work done during most of working life COUNTRY? 
3 a ee 
@ | 4s, FATHER'S NAME: OTHER'S MAIDEN NAME: 
s 
vo 
cal 
= 


15 Was Deceasep Ever IN U.S. ARMED Forces? 7 SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates o! 
service) 


Koh & ADDRESS: 
VANE 2) 


18. MEDICAL CERTIFICATION Interval “Betweett 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


wh 


- 


Immediate cause 


Antecedent causes (s) 

Deere pen if any, (b) 
glving rise e above cause 

stating the underlying cause last. DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS | 


Si 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| | Yes Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While L 
INJURY m.__| Work [] At Work 0 
22. 1 ey certify that I attended the deceased from 7-1 AD. , 19.5¢, that I last saw the deceased 


Us 


23, ae CREMATION, 
EMOVAL (Specify) 


pare tee BY ae 


ag" 


ESS 

ja. -19- 56h 
ION [@ af yo) (State) 
{ ; ADDRESS 


age is especially important. Physicians: please 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q8ssi 


a 
08860 CERTIFICATE OF DEATH Reg. Dist. Non Pe 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - = 
; 
COUNTY VA/; Com Leo MARYLAND stave MA RULADS. COUNTY WWIeomito 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside mondprate limits, write RURAL and give nearest town) 
; 


OR and give nearest town) 


TOWN SRL isbury 


HOSPITAL OR 


{in this place) 


TOWN SAL } 
STREET af rurai give lecation) 


Peerisiees, —— 
Reninsubla General L 4/2 Camden Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE pel (Day) (Year) 
DECEASED: OF 
(Type or Print) J) R. ; MANN. S.R.- atl ember 7 2 SH. 
5. SEX: S. Gere oR i. ee en 8 DATE OF BIRTH: 9. AGE inst birth; Ik UNDER 1 YEAR| IF UNDER 24 HRS. 
4 WED, DI 5 } = Months; Days { Hours | Min. 
Mace liskite | Gait: JAI E4 | oS | | 


10b, 12. “GUTIZEN ae WHAT 


work Apne durjng most of working life, USFRY: + 


ev 


10a. wesk OCCUPATION..Give kind of IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
Us’ . 


13. FATHER’S NAME: 


15 Was 


EASED EVER 1N U.S.ARMED Forces? 
(Yes, no, 


yr unk.)| (If Yes, give war or dates of 
service) 


16. Soctan Security No.: 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MN npcaardrad.... Mee x, 
Antecedent causes (s) ie 


Diseases or conditions, if any, (b) Qafeurs 
giving rise to the above cause 
stating the underiying cause last. DUE TO 


/Interval Between 
Onset, And Death 


Immediate cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF kas 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No, 
aoe ate tab ee sens | (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., ete.) 
MOMICIDE PNsURY 


pide (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY Work At Work 1) 


22. I hereby certify that I maior the deceased from , that I last saw the deceased 


alive on... 7~.F... » 19.7 a 1) and we death , occurred at . oe OP, M., from ithe causes and on the date stated above. 
SIGNATURE tie) DATE wre 


vey ne Se 9-7 


£ EE jtate) 


23. CREMATION, 
FENOVAL “(pecity) 


pan REC'D BY LOCAL} 
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ie correct 


wee LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
088 CERTIFICATE OF DEATH Pe, 2? a 


I. PLACE OF DEATH: . USUAL RESIDENCE (11OME) OF DECEASED: 


county Wicomico MARYLAND state Maryland ___ counr¥igomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
ee and give nearest town) (in this place) OR 

y Clara 70 Yrs} TOWN Clara ~4 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Clara Clara 


Ce eae PAUL DENNIS MEZICK SeatH: 9 28 as 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, oe eer Days | Hours [ Min. 


Male White (Specify): Widowed| May 7,188) 70 


“T0a. USUAL OCCUPATION..Give kind of Ib. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if muedred Merchant Own Store Maryland Vasrhs 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


4 es hoe 
John C, Mezick Ester Davis 
156 Was DEcEASED Ever IN U.S.ARMED Forces? | 16, SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) ae None Mrs. Edward G. B ounds , Salisbury 


18. MEDICAL CERTIFICATION Leiner tal kena 
I. basa iad OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“he Bo 7 : pr 


3. NAME OF (First) (Middle) (Last) : Ik DATE (Month) (Day)—s«( Year) 


vite the causes of death clearly and legibly. 


‘ 


ediate cause (a)... 
DUE TO 
Antecedent causes (s) C 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause ast, DUE TO 


{e) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF ate ] 20. AUTOPSY T 
| Yes O Noff 


) 21. ACCIDENT (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 
OF Whi While | 


le at 
INJURY m. a 
+19. F oe want a, Tee that I last saw the deceased 


Work [) 
; and that h occurred at 71 3, <.. 
(Degree of title) 


age is especially important. Physicians: please 


; | DATE THEREOF in, oF Coun 
| by Parsons Cemtery Salisbury, ‘Mapladt 
ISTRAR’S SIG RE 24, ONERAT sos ADDRESS 
The Hill & Johnson Co. eal Md. 


@? 


@ 
e 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 888 
_« 08861 CERTIFICATE OF DEATH ae Diet no. 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Ws 


county (/peamuey c MARYLAND STATE WH aA COUNTY 


CITY (if nrpeenaa corporate limits, write RURAL] LENGTH OF STAY oux (If outgizle coporate limits, write RURAL and give nearest town) 
ae 


aes jive nearest town) , (in this place) OWN 


HOSPITAL OR STREET we rural Bive ‘Tocation) 
INSTITUTION OR 4 ADDRESS w 
STREET ADDRESS_// é , Bb Pesci Z 

. NAME OF (First) (Middle) Le (Last) | 4. DATE (Month) (Day) (Year), yf 


DECEASED: eee g ~ oe ~ is Spe 


(Type or Print) 
5. SEX: S$. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) [F UNDER J Year| ir UNDER 24 HRS. 
‘ RACE: WIDOWED, DIVORCED, Months) Days | Hours | 
w) (Specify): G-A-S, yrs. | 


10a. USUAL OCCUPATION.Give kind of 1b. iS BUSINESS OR | 11.'BIRTHPLACE (State or a country): |12. CITIZEN OF HAT 
Ui 


work done during it of working life, INDUSTRY: COUNTRY? 
even if retired): 
13. FATHER’S NAME: i. ee aa iN load 


Deis Pliewle Lt: Te 


15 Was Duceasep Ever IN U.S.ARMED Forces?} 16. Socta, Security No.:| 17. INFORMA A ADDRESS: 
(Yes, no, or unk.) | (If Rg give war or dates of 
service 


18. MEDICAL CERTIFICATION Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH Re Death 
lee Tae 

fa A 2 
Immediate cause ee 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


— 4 RK cS Uf tN 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF ae 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


Yes) Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, em (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE OF flice bldg. : 
HOMICIDE NTURD oo ee 


TIME (Month) (Day) (Year) (Hour) Hetil Rea “a 4 | HOW DID INJURY OCCUR? 


nil 
INJURY m._| Wok ti “At word 


22. I hereby certify that I attended the deceased from 19... .» 19........, that I last saw the deceased 


alive on. att and that death id on the date stated above. 
(BiMeae sachs 7 nalsdeay iw, at As Fel AM... from nthe enuses an SE Er 


ae of ao DUO ae oop Ae Ay oS 
23. BURIAL, CREMATION, E OF C: IETERY OR CR! MA’ Re LO TION (65 (City, Oar or c6unty) 
REMOVAL ypecify) ? - 4 7 3 / ao 4 = 


DATE REC'D BY LOCAL 24, EUNERAL DAECTOR ADDRESS 
REGIET Be / fe, a 58 Z 7 
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VS. A15 8-51 § & 


item of information carefully. The correct 
ite the causes of death clearly and legibly. 


NK. Supply every 


age is especially important, Physicians 


: please writ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08884 


SENGHE 
08850 CERTIFICATE OF DEATH Reg. Dist. No... 
mes 
1, PLACE OF DEATH: 6 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country W. ieee MARYLAND sTaTE MD county Gavéon An 9 _ 


CITY (If outside corporate limits, write RURAL ee OF STAY || 


OR. Sgn pigehverget aes) Gavthlatepesy CITY (If ontgide corporate limits, write RURAL and give nearest town) 

TOWN x oe aoe ore 2 week || Bun ths, om : — 

HOSPITAL OR £ rural, give location) 

INSTITUTION OR ees y 
STREET ADDRESS Se} , — Y, 


ERAN OR (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) ALFRED MorRRIS DEATH: q ‘v » SY 


35. SEX: 6. COLOR R 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthday: | te UNDER 1 YEAR| IF UNDER 24 TINS, 
E: 


WIDOWED, DIVORCED, 
M (Specify): Unknown 8-3/- 72 | Vee aaa Days | Hours { Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR It. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Mod 


13. FATHER’S NAME: i. MOTIIER’S MAIDEN NAME: 


——— ———— 


15. Was Deceaseo Evan Ix U.S. Armen Forces?) 16. Sociar, Secuntry No,: | 17. INFORWANT & ADDRESS: 
(Yes, no, or unk.)| (If MS give war or dates of | eapetal i ] 
Wa service 


c 18. FN a Invenval be 4 
NTRRVAL BET WEE 
I, DISEASES OR CONDITIONS DIRECTU.Y LEADING TO DEATH: Oger AND DeAtit 
a ; 


fi +f 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) ... 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not i 
related to the disease or condition causing denth. Mat = 
OF PPERATION: 


19a, DATE OF OPERATION:| 19b. MAJOR ia : 20. AUTOPSY? 


| ¥esX) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) ~ (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yeory (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [1] at work (] 


22. I hereby certify that I attended the deceased from.B2 32 that I last saw the deceased 
alive on. Ah R 198.5 and that death occurred at. m., from inate causes and on the date stated ahove. 


SIGNAT, (DEGREE OR TITLE) x Oy —+—— DATE SIGNED 
1 Par wa Al Pan LS 
BURTAL, cy) Tae NA}E OF CEMETERY OR CREMATORY LOCATION (City, town, or co (Stal 
ee pea a ee : Te: 3 é ib f i 


ATE REC’D BY Boe EZ sy | ae eee . E ADDRESS 


u 


, 


, WITH UNFADING INK, Supply every item of information ca: filly. ‘he correct 


GIN RESERVED FOR BINDING 


—_ 


pd 


PLEASE WRITE PLAINLY, 


VS. A165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08885 


08862 CERTIFICATE OF DEATH were te, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland county Wicomico _ 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Salisbury / ~ Most of lifp TOWN Salisbury, Route # 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR of ADDRESS 
STREET ADDRESS At home - Route # 1 
3. NAME OF i Middl ‘Last! 4. DATE (Month) (Day) (Year) 
DECEASED: ie) Gord) ee) | OF 4 10 54 
(Type or Print)  ATthur Nairne DEATH: 9 - ee) 
5. SEX: $%. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YeAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | | Mgnths | Dg ee peek 
Male A.A. (pei) Married 7-12-1880 ar | T| 38 


“Téa. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


4 i try): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) COUNTY T 


even if retired): Laborer Farming Salisbury, Wicomico Co., Md, USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Isaac Nairne Mary Fooks 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


No je No None. Mrs. Ida Mae Nairne, Salisbury, Md., Rt. $j 

; 18. MEDICAL CERTIFICATION Interval Between 

1, DISEASES OR CONDITIONS DIRECTLY LEA) desae Death 
22) 5 ad 

Imniediate cause (a). Te oe ae 4 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause gta 
stating the underlying cause iast_ DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oare 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
fa 
} Yes NoO __ 
“| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ° office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
it) While at Not While 
INJURY m Work (1) Ai 


| HOW DID INJURY OCCUR? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ify that I attended the deceased from ; 19s Anat I last saw the deceased 
Hthat de d on the date stated above. 
(Degree or, : ‘Ot IGNE lad 
N LOCATION (City, towk, or cbynty) (State) 
Lg=" Mt. Calvary Cemetery | Fruitland, Wicomico Go,, Md. 
Reis ate BY se | REGISTRAR’S SIGNATURE | is FUNERAL DIRECTOR ADDRESS 
ad SY ar Li LIT If” 4 A. Staenat 324 6. Chureho Ht, 
y % 


STEWART UNERAL HOMECeny, Marglaucl- 


VS. A15 
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PLEASE WRITE PLAIN 
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age is especially important. Physicians 


: please wri 


~ 


MARYLAND STATE DEPARTMENT Of HEALTH_BALTINORE, } 0888 


ia 


Ba. 


08863 CERTIFICATE OF DEATH ° ie Dist. No. 
I. PLACE OF Dea: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i MARYLAND STATE RN COUNTY WI ‘comico. 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY 
nee give nearest town) (in this place} 


oe (If outside oy Jimits, write RURAL and give nearest town) 


TOWN SAL st 4 


HOSPITAL OR STREET : rural give location) 

ee, ar nag 

bie 
Teninsula General Hospital 22 N.D Reet. 

3. NAME OF ATE M D ¥ 

DECEASED: pen) (nifaalte) (Last) 4 Dar’ (Month) (Day) (Year) 

(Type or Print) WLAN. DEATH: September 28 19<5 

7. SINGLE, MARRIED, 8. ky y BIRTH: 9. AGE last birthddy:| Ir uNnen 1 year |ir UNDER 24 HRS. 


WIDOWED, DIVORCED, 


5. SEX: s. soe OR 
Temal (Specify) = 


ores Days | Hours | Min, 


3S” yrs. 


“Toa. Coe € white Give kind of 
work done during most of working life, 
even if retired): 


10b. nay OF BUSINESS 4 
USTRY = 


749 BIRTHPLACE (State or foreign country) : 


j12. CITIZEN OF WHAT 
COUNTRY? 


US Pe 


13. FATHER’S NAME: 


14. MOTHER’S MAI 


IN NAME: 
* 


Was Deceasep EVER IN U.S.ARMED Forces? 
, ho, or unk.)| (If Yes, give war or dates of 
service) 


16. SOCIAL Security No.: 


Dee 


| ' 
Fa cayue J cd haaasluts 
17, INFORMANT & ADDRESS + ’ 


ened 


B. Atk rnteharha, poole 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae) 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


\ (c) 

11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Between 
Death 


Interval 
Onset An 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While J 
INJURY mm. Work (1) At Work [, 


22, I hereby certify/tha} I attended the deceased from ... 


3 or >. 


F/z8 / 19.5%, that I last saw the deceased 


ECL IIS TF, 80 vos SPE 
Ley, (Lh, 19.5: 4/e tana thatedeathyocturrealet S.40AM. 


above. 


by ail 


from the causes and on the date s 
DDRESS € Eiate 
he OF CEMETERY Pata ja Sale town, oF cou 


‘poe 
ys $y. 
(State) 


ta Wij sail A 


“pect | DAT, 
DATE REC'D BY at 
ly tia 8 ‘rial 


lié i AL mag ater 


a 


fe ‘A nvauns 


vSEI Og das 


, Ua NIGOEGC 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informat: 


VS, A15 SL r ) 


fully. The correct 


10n care. 


age is especially 


PLEASE WRITE PLAINLY, 


a 
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impor! 


0 SP UAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YESS? 
i s-po-ss ot CERTIFICATE OF DEATH Reg. Dist, No Leben 
9-29-54 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 4) MARYLAND STATE ad ____ county LdtienDlae 


ox Cea ee pone rue RURAL Py hall CITY (If outside corporate limits, write RURAL and give nearest town) 


bb PowN (Ga 


INSTITUTION OR STREET (if rural, give location) 
STREET ADDRESS LJeec 5 sh iW] KZ Le “hee : (D 0 ADDRESS Virginia Road 


. NAME OF (First) (Middle) (Last) “8 4 me nth). (Day) (Year) 


DECEASED: 
(Iypeor Print) DAVID Pict HAR OT DEATH: - 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF mente 9. AGE rthddy :| 1 uNoen’ YEAR| IF UNDEK 24 HRS, 
RACE: WIDOWED, DIVORCED, 199 oh Wi ie ‘Bont pee | Mowe ae 


ve) (Specify) s Single | | i- 17 = 


10a. USUAL OCCUPATION (Give Kind of | 10b. KIND Be BHUSINERS, OR | il. BIRTIIPLACE oy or foreign TE | 12. CITIZEN OF WHAT 


work done a er of working life, Rapne | i we 


even if retired): Farm Owner | 


13, ws hs: | 14 Cp. MAIDEN NAME: a” % 
<A 4 va fwnenn— 


15. Was Drceasen Ever IN’ U.S. Aen Fonces?, 16. Soctau Srcuntty No.: | 17. INFORMANT & ADDRESS:/ 
(Yes, no, or unk.)| (If Yes, give, or dates of 


servic) Mone | None | Cora M. Pickhardt, Pocomoke, Md. 


18. MEDICAL CERTIFICATION In B = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; Onset AND DEATH. 


a 


Immediate cause 


Antecedent cause(s) 
Discases or conditions, if any, (b)... 


giving rise to the above cause DUE TO 
stating underlying cause last Y : ; ‘ h l 12, Z a 4 Lr 
c) 
Ti. OTHER SIGNIFICANT CONDITIONS % 
Conditions contributing to the death but not 


| 

related to the disease or condition causing death. ! 
19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

Ss’ 


Ye NoO 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : a 
HOMICIDE INJURY 3 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or | While st Not while 

INJURY M. | work[} _at work 5 | 
22. I hereby 4-7 that ‘ “4. the deceased from.. 19.4, ie 195.4 that I last saw the deceased 


aire on., 4h S44, and that death occurred at. .m™., from the causes and on the date stated above. 


(DEGREE OR "Ee eat , a4 h J r) ey, SY 


, CREMATION ae a ol EOF | NAME OF CRMETERY OR CREMATORY | LOCATION (City, tofn, or county) ~ (State: 


1A! 
* REMONAY dapecity) : | Presbyterian Cemetery comoke, Md. 


"B27 REC'D BY ty i TD - ¢ ») ADDRESS 


e 


ITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


doong 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8888 
CERTIFICATE OF DEATH 


GESES G4. = Reg. Dist. No. GRA... 


1. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY | j i g YYILL€4D. MARYLAND STATE ns COUNTY 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY, oe {If outside cofporate ijmits, write RURAL and give nearest eaten) 
OR and give eareet town) . (in this place) 
TOWN > TOWN 
ie 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRES: 


¥ 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


5. 


“10a. USUAL OCCUPATION..Give kind of 


. FA 


NAME OF 
DECEASED: 

(Type or Print) 
SEX: 


4. DATE (Month) 
OF 


(Day) (Year) 


lo~_39 
F UNDER I'YEAR | IP UNDER 24 HRS, 
ET Days | Hours | Min. 


12. aE: OF WHAT 


1) 


10b. KIND OF BUSINESS’ OR 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 4 


we aa a jing most of working iife, 


14. MQTHER’S: ae Ls 


5 


Il. 


ek EN U.S. ARMED Forces?| 16. Soctat Security No.: Vr hen INFORMANT & we) 
(Yes, (if Yes, give war or dates of 
service) 
18 MEDICAL man eto 7 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH inset And Death 


1x 
Immediate cause sls Certtiaal. Jb 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) oo. be hile oe ad 


giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF ie 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes) No 


21, 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


22. I hereby cgrtify that I attended the deceased fromUtA, 


pte (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 


INJURY m._| Wok ti “At wor 
5419.94, to 3 .b19. 3M, that I last saw the deceased 
alive on: Lae 19.8.7 , and that death occurred at . sll] ee Ss an m fas causes and on the date stated above. 


(Degree or title) y, G TiS 


carknron: DATE Gas 
EMOVAL (Specify) i: 


IN Denis town, or count; 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 88839 
08865 CERTIFICATE OF DEATH Reg. Dist. No... 724. 


T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 77) c 


CITY (if outsidy corporate limits writg BURAL and give nearest town) 
TOWN J ia} 3 Xe 


county UD) i degree) MARYLAND 
CITY (If outside ,corporate limits, “write RURAL 


fy. The correct 


please write_the causes of death clearly and legibly, 


OR. nd ore a OF STAY 
iv 

TOWN gi own} his place) 

HOSPITAL OR TREET if rural give | 

INSTITUTION OR Saran (if rural give location) F 


STREET ADDRESS NA 


(Day) (Year) 


I9 Su. 
9. AGE last birthday :| Ir UNDER I YEAR ] Dr uNbeR 2) Has. 
Months; Days Hours | Min. 
179- 2-9 yrs. | 
(3 


te or eign country): |12. CITIZEN OF WHAT 
COUNTRY? 


(Month) 


DECEASED: 
(Type or Print) 


DATE OF BIRTH 


“id pz tused Lo-/4 75 


10b. KIND OF B NESS “f Ii. BIRTH. 
ot Ly } 


14. MOTILER’S M. 


A" 
15 Was Deckasep Ever In U.S. AR, Forces) 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, .) | if Yes, give w&r or dates of 
an York, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 


Interval Between 
Onset And Desth 


we 


Pee. 8 § 
Immediate cause 


Antecedent causes (s) 
Diseases or eonditions, if any, 


giving rise to the above cause 
stating the underlying eause last. DUE TO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cai 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


/ \ 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
( I | YesD)_No’ 
21. ACCIDENT Specif: PLACE (Home, farm, f 7 (CITY OR TOWN: COUNTY) (STATE) 
SUICIDE eat Gramomebice aay | ‘ : : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY me vou [al At Work 0 
22, I hereby certify that I attended the deceased from .................... By , 19......... that I last saw the deceased 
e Pui ea ch and that death occurred at . te "pA from the causes and on the date stated above. 
‘Degree or /fifle) ESS "oe SIGNED 


age is especially important. Physicians 


OR CREMATORY 


REC'D oY LOCA! 


ee oe 4 


VS. A156 


08892 ngsga 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.277..... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


/The correct 


‘y. 


counry icomico MARYLAND sTaTE Md. county Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR , 
TOWN: Parad tien” coy itlend fn 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS St. Luke Poad 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) J))] 4 Dawid DEATH ca; a Woh 

5. SEX: 6. ae OR 7. SINGLE, MARRIED, | 8. DATE “OF BIRTH: 8. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS, 


CE: WIDOWED, DIVORCED, 
Mal e (Specify)? 95 4 ar mae Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND-OF BUSINESS OR te BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
Maryland 


even if retired): lone None 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


J 
rofully. 


(If rural, give location) 


ee 


item of information ca 


i 


e causes of death clearly and 


Juliu Rey 4 2 


16. Was Deceasep Ever In U.S. ARMED Forces ?| : : 

UAE Deceanee By Fe (U.S. Ane Forces’) 16, Socta Sscuarrr No.: | 17. INFORMANT & ADDRESS: 
service a a ‘ 

} Julius Ra Fruitland, Md. 

f 18. MEDICAL CERTIFICATION : B 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pigs hoe 


Immediate cause = ner... reapiratoary..infection..... saa fc cece Re ee 


write th 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D 
stating underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
ITION CAUSING DEATH, _... 


19a. DATE OF OPERATION: | 9b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
: = Yes) No 
21a. EXTERNAL CAUSE WAS 2Ib. PEACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
se) 


S 
q 
a 
a 
= 
a 
4 
: 
: 
J 
q 
& 
< 
= 


g 
& 
br 
6 
i= 
i=} 
mR 
td 
Z 
a 
S 
Z 
e 
& 
Z 
=} 
E 


tS 
om 
Y, 


PRIMARY () or CONTRIBUTING street, office bldg., etc, 
CAUSE OF DEATH. INJURY 


21d. eis (Month) (Day) (Year) (Hour); 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 


While at Not while 
M work [) at_work 


22. I hereby ify that I took charge of the remains described above, held an Autopsy (), Inspection 


Natural causes %, Accident (], Suicide (7, Homicide 1], Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER g e-> 
M.D. ASSISTANT MEDICAL EXAM. = a 


#3. BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


age is especially important. Physicians: please 


REMOVAL (Specify) : 


PLEASE 4 PLAINL 


tent.2 ) i 4 Wy, 
DATE REC'D BY LOCAL Vows. SIGNATU. 4 FUNERAL DIRECTOR 


LL IY tf hh. ef |_bocker West 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please wfite.the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 891 
G8855 CERTIFICATE OF DEATH Reg. Dist. Wenge 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state 72 ___ couny Yeaggyig 
CITY (If outside séFvorate limits, write RURAL and give nearest town) 
R 


TOWN 4 
ae A aghiaii i_" > my 
STREET (if rural give location) 


ADDRESS 


I, PLACE OF DEATH: 


—__ COUNTY Leelameto MARYLAND 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY 


Pownent give nearest town) (in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS ae : Z Z, lf, 


3. NAME OF 4 ‘i i 4, DATE th 'D: Ye 
SEAS (Firat pee ast) | DAT (Month) (Day) (Year) 
(Type or Print) DEATH: re, $19 $4 
5. SEX: $ eeree OR 7. eae Hy EN ae D Phas / OF BIRTH: 9. AGE lest birthday‘) Ir Nore I vEAR| iF UNDER 24 HRS. 
B's 1 ED, DIVORCED, gre, | Months Days | Hours | Min. 
bed (le | Sa 14, 1€90 o# it aa 
10a. USUA: Gy kind of | 10b. zisp OF BUSINESS oma f BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
duri; i DUSTRY: COUNTRY? 


77d 


IER'S MAIDEN NAME: 


RtOrk 


5 Was DECEASED 


R IN U.S. ARMED ForcEs?| 16. Social Security No.: 
(Yes, no, or unk.) 


(ee, 17. INFORMANT 4& ADDRESS 

Yes, give war or dates of , Z 

peevics) GA ~1f- GLE. Br- ie Bel 
18, MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


fmacednete cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause : 
stating the underlying cause Ist. DUE TO 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:; 18b. MAJOR FINDINGS 


| 20. AUTOPSY ? 


ab Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE feaury 
TIME (Month) (Day) (Year) (Hour) [aes OCCURED HOW DID INJURY OCCUR? 
0 While at While 
INJURY m_| Work At work) | 
22, I hereby certify-that I attended the deceased from .. , that I last saw the deceased 
11jvé on . KS]. hat death occurred at 


(Degree or ti 


“25 the date stated above. 
ATE SIGNED 

== 
“D ff5 


wn, county, (State; 


} 
(=). RESERVED FOR BINDING 


VS. A165 SD & 


rrect 


ipply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8892 
08893 CERTIFICATE OF DEATH Ree. tite Bead Ea i 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Witdwal Co MARYLAND STATE a! ob COUNTY S omanrrel- 


ad CeGr RS geen ale oe eS ae ie oie ory (If outside corporate limits, write RURAL and give nearest town) 
TOWN PIG a tan TOWN Alfa / : = 
HOSPITAL OR 7 ~—~"(if rural, give location) 
Instirurionor Deenrs/Headkd Stale ’ ADDRESS 
STREET ADDRESS Her aL v 
5. NAME OF (First) . Middle) (ast) 4, DATE (Month) (Day) (Year) 
(Type or Print) [9 @ecfas Pearl Sa g Dean. SOD. Ss: 
DEATH: 19 
5. SEX: 6. Saeee OR q Pee REE | 8. DATE OF BIRTH: 9. AGE last birthday: | 1p uNneR I year | iF UNDER 24 TRS. 
CE: IDOWED, CED, D. Min, 
F. Wile rect Mannied | Febr, [3 1907 a eee ee 


10a, USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


COUNTRY? 


4.S.f - 


1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 


werk done during most of working life, INDUSTRY A 
if, regired) « Lands Causd 
_ eb tied a Ot Powe | Wit ba iw] 
13. FATHER’S N. Es 14, MOTHER'S ee, NAME; 


Will fare Cooper Elrzabelh Littlefon . 


ae Was DenAne ie In US. eran onae 7 16. SoctaL Srcuriry No.: | 17. INFORMANT & ADDRESS: 
es, no, op unk. es, give war or dates of | | , rw) 
service} A224 D 90-64. Aetrs Hen ol Hovm recand 


18. MEDICAL CERTIFICATION 


InTeRvVAL BETWEEN 
ONsET AND DeaTH 


8-JImo 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NoO 

21. ACCIDENT (Specify! A PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., etc.) i 

TOMICIDE %, INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ¥ While at Not while 

INJURY M. | work({] at work] | : 
22. I hereby certify that I attended the deceased from...&/ ‘i 9.0% that I last saw the deceased 

alive on......24/) ae é 1987, and that death occurred at on m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Uitte MD Deers hens Horpital Cobirlury Nd Ys¥. 


23. BURIAL, CREMATION ‘E THEREOF | NAME OF CEMETERY CREMATORY LOCATION (City, town, or/county) (Fate) 
EMOVAL | 


ify) 
URE | L DI ADDRESS 


2@ 


i=) 
I 
=< 
gi 
= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


sey STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0 " v ish 
pr. Instey  US867 CERTIFICATE OF DEATH Ret, Dist. No 98893 
9-24-54 ot r 5 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: LVN lor 
county Wicomico MARYLAND stats Maryland ____counrWieomtco 
CITY (If outside corporate limits, write Runes LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oF, and give nearest town) (in this place) OR z 
own Salisbury / ” TOWN  Sélidbury/ Pocomoke , _ @SY2 2 
HOSPITAL OF on y EET (If rural give location) 
pes 
STREET aboREss John B. Parsons one(Lenon Hil) Hohwy BB rats ons/ RomelLeneny/FAnl ) 
3. NAME OF " (First) (Miadl (Last) 4 DATE (Month) (Day) (Year) 
DECE. 2 ri 
(Rieu. DUG KING scoTT OF any BEET 1?) 
5. SEX: s. moro OR 7. SINGLE, MARR! 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year| Ir UNDER 24 HRS. 


WIDOWED, DIV: 
(Speclfy): Wid 


Fenale 82 ame | MQ | BE Ty ja" | Min. 


“White 


Sept. 5, 1872 


“Y0a. USUAL OCCUPATION.Give kind of Tob, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. 12. CITIZEN ee WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
RKetiede) House Keeper House Work at Hom Pocomoke, Maryland USA 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Jacob B. Stevenson Ann Grace Young 


17. INFORMANT & ADDRESS: 


Records(Jchn B. Parsons Home) Salisbury, Md. 
18. MEDICAL CERTIFICATION r Interval’ Between 
1. DISEASES OR CONDITIONS DIRECTLY at, TO DEATH Onset And Death 


ish VW. os pees ae oY A: Ve ae 
Antecedent causes (s) 


Immediate cause (ye ae: 

Diseases or conditions, If any, (») 

giving rise to the above cause sroey Mee ears 
stating the underlying cause last, DUE TO 


(Yes, no, or unk.){ (If Yes, give war or dates of 
Yo service) 


15 Was Deceasep Ever IN U.S.ARMED coal 16. SoctaL Security No: 


(ec) 


Conditions contributing to the death but not 
eee to the disease or condition causing death. 


ctaore te. bare cunie chet! watt, 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes()_ No 4 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ao bidg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) GURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m, Wark Oo At Work [1 


22, I hereby certify that I attended the deceased from . Mardis, to. ef 42, 199-9, that I last saw the deceased 
a1 if 
2 y ‘rom thi 


alive on . H, 19¢ e causes and on the date stated above. 
SIGNATUR el Qa ADDRESS DATE SIGNED 
. p34 Se a 
23. BURIAL, Wdeuts DATE THEREOF NAME OF efaereny ae n St. Selisbury, Meryiand oF Sept. (State) 
pe ikaene ia sept. 19,1954 Besaany. Meth. Cemetery | Pocomoke, Maryland 
DATE REC’D BY LOCAL GISTRAR’S ,SIG; 24, FUNERAL DIRECTOR ADDRESS 
os 2 | , HOLLOWAY & COMPANY SALISBURY MARYLAND _ 


4 Walter R. Holloway 


3 ‘A AVI"N 


das 


e 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (18894 
0gso4 CERTIFICATE OF DEATH Reg. Dist. NosZi.c. 


1, PLACE OF DEATH: 2, USUAI, RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state Maryland counry Washington 


OR Gaeta at cette RURAU eT the inca’ * || GLry (If outstde corporate limits, write RURAL and give nearest un) 
see 


OR 
OR. 
TOWN Salisbury, a lyr. 3 mgs.town Hagerstown a 
HOSPITAL OR STREET = (if rural, give location) 
INSTITUTION OR “\ ADDRESS 
STREET ADDRESS Deer's Head State j Medway Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: fe Or 
(Type or Print) George W. Shives peatu: September 9, 1 54 
5. SEX: 6. Conor OR i Sa 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR JF UNDER 24 RS, 
: OWED, D: CED, Months | Days | Hours | Min, 
M W (Specs): Widowed | 3/16/1878 76 Po | 


30a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, Eun. WIIAT 


ly. The correct 


gibly. 


work done during most of working life, INDUSTRY: 


sven if retired)? Laborer Unk, | Hancock U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Daniel H, Shives Clara B. Kline 


15. Was Deceasep Evmr Iv U.S. Armen Fors F168. Soctar Security No.: | 17. INFORMANT & ADDRESS: 
y (Yes, no, or unk.) (If Yes, give war or dates of 


4 
ink service) Unk, | 215~07=5269 Hospital Records 
18. MEDICAL CERTIFICATION : anne 5 
L DIRT OR CONDITIONS DIRECTLY LEADING TO DEATH: Osean Denne 


~ } Lek 7, 12 curneul 


Immediate cause 


item of information carefull 


i 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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| 20, AUTOPSY? 


Yes Noo 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE LINJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
yi 


(=) 


RITE PLAINL 


While st Not while 
INJURY M. work () at work 


22, J hereby certify that I attended the deceased from s. £0. DoD tresses 19.6.¥, that I last saw the deceased 


7 aa 19.8.4, and that death occurred at m., from the causes and on the date stated above. 
(DEGREE OR TITLE) =SS DATE SIGNED 


Au aK MD. heart vad) Saby, Mel IISE 


23. BURIAL, CREMATJON | DATE THEREOF N4ME OF CEMETERY OR CREMATORY LOCATION (City, town, or cogfity’ (State) 
MOVAL ASpecif, ; / p) ay 


ISO 


PLEASE W. 


DATE REC’D BY LOCAL sities dona RE 
REG/ g 


VS. A15 “DP Ss ( 
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Yy. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


08868 


Dr. Burton 


OF 


08895 
DEATH Reg. Dist. No. Fs ZZ 


PLACE OF DEATH: 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland country Wicomico 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
SIRE give nearest town) (in this place) 


Salisbury 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS Pen. Gen. Hospital 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Salisbury 


STREET | 
ADDR 
632 


(If rural give location) 


Liberty St. 


a 
(Type or Print) LEWIS 


(Middle) 


MC CULLEN 


(Last) 
TAYLOR 


| 4.DATE (Month) (Day) (Year) 


Seatn, SEPT. 18 19 54 
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5. SEX: S. COLOR OR 7, SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


Male White (Srecity) : Widowed | May 


8. DATE OF BIRTH: 


6, 1865 


9. AGE Iast birthday ic UNDER 1 YEAR| IF UNDER 24 HRS. 


Months) Days | Hours | Min. 
89 yrs. | 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) ‘Retired Wate 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
an Worked on Boat: 


11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


Siloam Marylend 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceased Ever IN “a Vie to 


16, SoctaL Security No.: 
(Yes, no, or unk.) 


(If Yes, give war or dates of 
= nk 


17. INFORMANT & ADDRESS: 


Mrs.Georgie M. Lewis (Daughter) 632 Libertg 


18. MEDICAL CERTIFICATION 5%, Salisbury, Maryland 


service) 
I. DISEASES OR CONDITIONS DIRECTLY SY TO DEATH 
2 


Tambdiate cause 


Antecedent causes (5) 
peng ee eon ens: if any, 
iving riae to je above cause 
stating the underlying cause last. DUE TO. 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF bine all I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


YesC) No® 


21. ACCIDENT 
SUICIDE 


office bldg., ete.) 
HOMICIDE INJURY. 


(Specify) | RLACE (Home, farm, factory, “ee (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
F hile at Not While 


ca) 
INJURY m, Work [] At Work 


HOW DID INJURY OCCUR? 


22. I hereby certify that } attended the deceased from .7/.//.. 
‘RAs. Si vA and that death occurred at 2 


(Degree or title) 
eae 


DATE THEREOF | 


alivi 
s 


NAM 


CREMATION, 
REMOVAL al ea 


r.A9S., to. 
O P.M. 


Cemetery 


ew! {. Wie 19.64. that I last saw the deceased 


, from/the causes and on the date stated above. 
ADDRESS DATE SIGNED 


road & Church Sts. Salisbury,Maryland Sept./f 1954 


OF CEMETERY OR CREMATOR 


Pe ‘ATION (City, town, or county) (State) 


yaskin, Maryland — 


ioe 


askin Esp, 


D. La REC'D BPl ca Lacan 


«tee 


FUNERAL DIRECTOR 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


ADDRESS 


Ve Wexe€. 


Walter R. Holloway 


_~ 


a 


¥ 


ERVED FOR BINDING 


VS. A15 PR (-) 
; MARGIN RES: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08896 
08869 CERTIFICATE OF DEATH Reg. Dist. No. FAL ~.. 


i. PLACE OF DEATH: . 2. USUAL RESi1 NCE (ROME? OF DECEASED: 
. _ 
county (A) g CrRntLw MARYLAND STATE 227 a COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside cofporate jimits, write RURAL and give nearest town) 
OR none ‘ive nearest town) (in this place) ON 


+ 


HOSPITAL OR q STREET {If rural give location) 
INSTITUTION OR ¢ ADDRESS 
STREET ADDRESS \ 


3. NAME OF AF A . DATE Month D Y 
DECEASED: Fines) 2 eoiiaate) (Last) 4 Da (Month) (Day) (Year) 
(Type or Print) A | pean: YP - vo 19D 


5. SEX: e ZOL0 oR 7. SINGLE, MARRIED, 8. DATE " eds 9. AGE last birthday :| Ir UNDER 1 year} ir UNDER 24 ues. 
RACE: WIDOWED, DIVORCED, yrs. | JEG | os Hours | Min. 


(Specify) : 
BIRTHPLACE (State or foreign ee eee age WHAT 
ba YSN: 
33. FATHER’S NAME: | 14. Sickel [AIDEN NAME: “aa 
> 
Cry Bip nnatenn 17. INFORMANT & ADDRESS: Cy aer_ 
(Yes, no, or unk.)| (If Yes, give war or dates of rt aA 
Bri ibh, ST piimt eeey A A _Zth 


service) 
interval Between 
Onset And Death 


“Y0a. USUAL OCCUPATION..Give kind of 
Work done during most of working life, 
even if reti 


10b. KIND (OF BUSINESS OR 
INDUSTRY: 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ZL. gs 
f 
Z Lee GEG SG 7 bP thee 
? Z hud ttl 
» stating the underlying cause Iast. DUE T 
é ee 
fe) 


Immediate cause (a) = 
11, OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes (s) S&S 
Diseases or conditions, if any, 3) 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


39a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION oA | 20, AUTOPSY 7 
tv. ‘3 veer} Nob 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF office ig, ete, | 
Homiciwe 72 2~e_ INJURY 
TIME (Month) (Day) (Year) (our) |Wintaa OCCURED HOW DID INJURY OCCUR? 
INJURY m. ee 


Work [) 
22. I hereby certify that I attended the deceased ee K 19.5 cam to b , 19.5% that I last saw the deceased\| 
alive on hd, i (2.., 19.5¥, and that death occurred at 42. L..0 Ao GE Causes and on the date stated above. 


GNATU! (Dearee or we ’ “ADDRESS 
VANTA Ble D. 9r64 Mien Eb, 


| LOCATION (City, 


23. RIAL, CR pon | DATE THERE xi OF cui TERY OR CREMATORY 
MOVAL (5 ew eS hkl 5 age #. 


‘DATE JA re} B ca GISTRAR'S a 2, FUWERAL DIRECTOR 


RECEP ~3 Pa; } 


age is especially important. Physicians: please write»the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


correct 


Cc 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a 


bmg 
MARGIN RESERVED FOR BINDING 


w 


VS. A15 


: please write the causes of death clearly and legibly. 


iclans 


tant. Phys 


Ny 


age is especia 


(Yes, ee 


impor’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§89'7 
08870 CERTIFICATE OF DEATH dade teal 444 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, Lisp RURAL] LENGTH OF STAY} CITY (If outside rate limits, write RURAL and give nearest town) 
OR nd ciyg negrest town) (in this place) OR : 7 
‘OWN TOWN ~ 
HOSPITAL OR , STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRES: 
3. NAME OF i ddl Last 4, DATE (Month), _ (Day) (Year) 
DECEASED: ea 7] Me 
(Type or Print) DEATH:,. Oo, 13 $4 
5. SEX: $. COLOR OR 1. SINGLE, PI4RBIED. 8. DATE OF BIRTH: . AGE last bi F UNDER 1] YEAK | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, - SOSH Days | Hours | Min. 
. he, Lraec | _(Srecity): G92 yrs. 
lda. USUAL OCCUPATION.Give kind of 


1b. KIND OF BUSINESS 0) ih 


IRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
work done during sybst of working life, cao 


even if retired); CIAMNLEA. 


13. FATHER'S NAME: 


15 Was Deceasep Ever 1N 
(if Yes, 
service) 


ARMED Forcrs ? 
ive war or dates of 


16. SoctaL Security No.: 


~ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD 
18/X 


Immediate cause 


" Interval Between 
DwOnset d Death: 


Antecedent causes (s) 

Tle or jeong tists: if any, 
giving rise i¢ above cause 
stating the underlying last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oftee bide, ete.) | 
HOMICIDE INIUR 
TIME (Month) (Day) (Year) (Hour) Ba OCCURED l TOW DID INJURY OCCUR? < 
While at = Not While = 
INJURY m.__| Work 1 At Work 
22. I hereby certify that I Po the deceased from $ eae eas JD.=., 195Y, that I last saw the deceased 
alive on )® ats i 6 wheel that death TS a , from the causes and on the date stated above. 
SIGNATU: DRESS D 


oo nepreay = SIGNED _ 
(pho ~ wr a oe 
pa a So | a bee: Vin CEME wns atienter CATION (City, towp, or am 
REMOVAL (Specify) af | 
Ld 


nips Via BY LO M2 bint ie JEUNERAL, 
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IRECTOR 
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Item_7,_FilmG170A 10-4-54-¢ 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland counrwicomico 
CITY (If outside corporate limits, write 7 ene OF STAY Paks (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town /(in this place) 
TOWN Salisbury re TOWN Parsonsburg - 
HOSPITAL OR STREET (If rural give location) 


STREET Apress «= Pen. Gen. Hospital Ses Sey 


3. NAME OF ; { Fire (Miadle) Last 4. DATE (Month) (Day) (Year) 
- giDNey HERMAN TRUTED 


DECEASED: OF 
(Type or Print) peatn; SBEPL 27 1s 54 


&. SEX: S. COLOR OR . SN ise res Ir DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR ab UNDER 24 HRs. 
WED, DIVORCED, Months; Days | Hours Min, 
lov. 11, 1875 72 yr. | MG'| | 


Male White epee 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND” OF BUSINESS OR | Il. BIRTHPLACE (State or foreign tt In. 1 Seizes oF WHAT 


work done during most of working Ilfe, IND’ 


even if retired etired Farmer | On Own Farm Pittsville, Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Truitt Sallie E. Brittinghan 


16 Was Deckasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk |eervier) Mr. King W. Workman R.D. # 3 Salisbury,Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LES@ING TO DE. ia ng Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rlse to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


HI, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF ene. | 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes Noh 


fF Idg., : 
HOMICIDE INJURY © ee 


ane (Month) (Day) (Year) (Hour) | Wie at OCCURED L HOW DID INJURY OCCUR? 


21, ACCIDENT ‘Specif; PLACE (H , fi te a ‘ ™ ‘CITY OR TOWN: (COUNTY) (STATE) 
SUICIDE (Specify) or (Home, farm, factory, pg ¢ > « 


ile at Not While 
INJURY, m. | Work 0 At Work 
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22, I hereby certify that I attended the deceased from 


» from poe causes “~ on the date stated above. 
ADDR DATE SIGNED 


E.Church St. Salisbury, Maryland sept 2f 1954 


RENOVATE bat DATE THEREOF N. ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
HH Pittsville, Cemetery Pittesville, Maryland 


DATE REC'D os "| EGISTRAR'S SIGNA’ 24. FUNERAL DIRECTOR ADDRESS 
Rapa | ee ; UU Nedinag, HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 
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age is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08899 
0887 ms 
@2 CERTIFICATE OF DEATH Reg. Dist. Neel, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (8) 120 MICO MARYLAND stare NV 8 iy LA nD COUNTYLUORGESTER 
ae (If outside corporate limits, write RURAL perery OF STAY Ging (If outside corporate limits, write RURAL and give nearest town 


d give nearest town) in Re lace 
Aa aye Ps TOWN ? 23x 


an 
Pown 
SALISBURY yocomoks 2g 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS? <a ese ERAL meet Row. a _ 


3. EL Ae ” (First) (Middle) (Last) 4. DATE eo. ae (Year) 


OF Ke 
ype or Pin) __ AN Do NiA OV: Tatas DEATH: SEPTEMBERS O19 SY 
6. SEX: 5. SOLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:|Ir UNDERY veAr|Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours |" Min. 
lowe (Specify): 1, LG {2 Th yrs. | 
“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND _OF BUS(NESS PR [711 "Ware ates OF ee country): [12 CITIZEN OF WHAT 
fe most of working life, USTR N’ 


= 


I3. FATHER’S NAME; I wblcsthe M a et 


IS Was Deceasen Ever IN U.S. ARMED Forces? - SOCIAL Security No.; vn ™N ANT % cam 
(Yes, no, or unk.)! (If Yes, give war or dates of iol 
ay) RE bi 


service) h y 
Interval Between 


18, MEDICAL srg optation 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Y“UZX 
Immediate cause (a) § 
DUE TO. 


Antecedent causes (s) 

emails eon aiienss if any, (b) 
iving rise to i¢ above cause ae 

stating the underlying cause last. DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ae 19b, Fees LAPIN OF OPERATION } | 20. AUTOPSY ? 


SSX SPS Yes NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ai (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF Bit a 
HOMICIDE INJURY” See ES) 


AME. (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work (1) 


22. 1 hereby certify that I attended the deceased from 7-/@.-. yl 9 SEY, to FAO 2oociy 19.8, that 1 last saw the deceased 
alive on. &, Oa nS. 19%, and that death occurred at . ae ALM: , from the ameee and on the date stated above. 
\e) 


SIGN. title) DDRE DATE SIGNED 
Sie wd Cite wi, bed. FanPot 
23. » CREM. I. 
BURIAL, CREMATION, 7e ee EO! 


TON (City, town, or egnyty) (State) 
VAL (Specify) 2 p | ip coi i f. 
DATE REC'D BY LOCAL; 1G Geet se ADDRES! 
R) Wes Rus ey )) 
purstes. 1A: 


ie 


08873 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


S900 
Reg. Dist. No. FAZ. ae 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ly. The correct 


Immediate cause 


: please 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Bogey the underlying cause Iast_ DUE TO 


icians 


2 COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 
% CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
by | give nearest town) ji (in this place) oO 
es Salisbury / Most of lif Be Salisbury / 1 
¥ BS HOSPITAL OR STREET (If rural give location) 
ag INSTITUTION OR ADDRESS 
. is STREET ADDRESS 346 Delaware Ave. 340 Delaware Ave. _ 
ok 
3.8 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
a 2 DECEASED: OF 
g (Type or Print) Fannie Wallace DEATH: 9 = 29 19 54 
Ss | 5 SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘43 RACE; WIDOWED, DIVORCED, Months; Days | Hours ] Min. 
S| Female | AA. Geet Married 74-1891 e5 ore | Fd 
‘Su, | 10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
oe? work done during most of working life, INDUSTRY : COU SED? 
Zz Ee even if retired): Domegtic Private Family | Ruckersville, Green Co. Va USA 
Q = @ | TS FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ZPs 
gags William Taylor Mary —___. Taylor 
o 2 15 Was Deceaseo EVER IN U.S.ARMEo Forces?| 16. Soctau Security No.:| 17. INFORMANT & “ADDRESS: 
im pb By] (Yes, no, or unk.) | (If ye give war or dates of 
& BS’ gL ye 214-32—2049 Dallas Wallace,340 Del._Ave. Salisbury, Md, 
a Bw 18. MEDICAL CERTIFICATION ae ee 
Fal 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
f& 16 2X 
i] 
wr 
ica] 
--] 
a 
a 
So 
-] 
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ra 
B (e) 
a Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
os related to the disease or condition causing death. 
& | 198 DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
oS | Yes[] Not) _ 
S| 21. ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE office bldg., ete.) 
— HOMICIDE fuzury 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While 

INJURY m. Work 1) At Worl 
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SIGNAT 


22, I hereby certify that I attended the deceased from - 
alive a7: 


..» and that death occurred a’ 
(Degree or tit! 


o// re to 


Gas. that I last saw the deceased 
, from the catises and on the date state isbove: 
S 


age is especial 


23. 


|AL, CREMATION, 


REMQY AL, {Srecity) 


DATE REC’D BY LOCAL, 


VW ST a 


DATE THEREOF | 


10-3—' 54 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


j D Bt Py 
KAM OF CEMETERY OR CREMATOR 


GISTRAR’S SIGNATURE. 


LOCATION (City, town, or 


Ruckersville; Gre 
FUNERAL DIRECTOR 


&, Otirant 314 (AD Annee US 
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JSTEWART FUNERAL HOME Sales tang , Mel 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§9()1 
OS874 CERTIFICATE OF DEATH Reg. Dist. Nos dePXouuunnen 


I, PLACE OF DEATH: Wiconieo 2. USUAL RESIDENCE (HOME) OF D. CPASEATS comico 


COUNTY Wren : MARYLAND srare_“pEyaene COUNTY bg 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


one giye, neayest toyn), Salisbury os this place) Ges (If outside corporate Ijmits, write mene and give nearest town) 
ere =i Se . TOWN O06 e Siloen >a = 


HOSPITAL OR D H Stat Fon a STREET “(if rural, give location) 
pe or Deers He 4 State a 
STREET ADDRESS EL DEURS Red # 2 Eden 


. NAME OF (First) (Middle) Lpst) 4, DATE (Month) (Day) (Yen) 
DECEASED: 


(Type or Print) (Beauchan) a A DEATH: G 22re »n SY 


5. SEX: 6. cor OR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 9. AGE last birthday: | rf UNDER I YEAR | IF UNDER 24 HRS. 


ACE: TeDO TED: ie 4 = yes 1876 WX _78 ,.. Monge | Pe" ‘Hours | Min. 


10a, USUAL OCCUPATION (Give kind lige KIND OF BUSINESS OR | 31. BIRTH’ AGE (State or foreign Hane >: 72, CITIZEN OF WEAT 


ly. The correct 


full: 
gibly. 


ion care: 


work done during most of working life, INDUSTRY: Si. oan Ma and COUNTRY? 
even if retired):Retired Farmer On Farm ne USA 


13. FATHER’S: nae 14, MOTIIER'S m 
Te Farr White) | Wl anca’h 


15. Was DECEASED — In U.S. Ww ttn) 3 16, Soctat Scurry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


Unie |taeee) | |Mrs. Maggie White (Wife) R.D.@ 2 Hden, 
18 MEDICAL CERTIFICATION Siloam, Maryland F = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO eee ONSEN AND DEATH 
{4 KX 


Immediate cause 


ebrease 


te the causes of death clearly and le 


e_wri 


pleas 


NG INK. Supply every item of informat: 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not . e hWlesar Dots. 
related to the disease or condition causing death, i 
, 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Nok 
21. SCENE (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


OF seis bidg., etc.) 
HOMICIDE INJUR! i 


One (Month) (Day) (Year) (Hour) aa OCCURRED | HOW DID INJURY OCCUR? 


icians 


Whileat Not while 
INJURY M.| work at work 


22. I hereby certify that I attended the deceased cnn: 3 i 199 that I last saw the deceased 
alive on, 4.~.2 aa 2.85. sds » 19. £fana that death occurred at.. ia oy m., from Sy causes and on the date stated above. 


1G. (DEGREE OR TITLE) “Woe Atd ESS € oak SIGNED 
Ss Wer “22-5 & 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY feeehed. CREMATORY LOCATION (Cit¥, town, or make (State) 


mMOvaDuFIEL (sept.25,1954 Siloam Cemetery Siloam, Marylant 
p 


DATE REC'D BY LOCAL | REGISTRARS SIGNAZPR, 24, FUNERAL DIRECTOR ADDRESS 
(LtLieey | HOLLOWAY & COMPANY SALISBURY MARYLAND 


Welter R. Holloway 


age is especially important. Phys 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08875 


08902 
Reg. Dist. no. ZAI 


1, PLACE OF DEATH: ord, 


COUNTY Weervuis MARYLAND 


2. USUAL, RESIDENCE (IOME) OF DECEASED: 7 
Ve ze COR & 


CITY (if outside eorporate limits, write RURAL| LENGTH OF STAY 
oh een ye nejrest_ Yown) F (in this plaee) 


coy (1 eorporate limits, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural give Seale 


ae ry vee ih 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


(Last), 


4. DATE (Month) (Day) (Year) 


5. SEX: 


a) 


Ss. SOLOR OR 


7. SINGLE, Sen 
ee 


WIDOWED, DIVO! 
(Speelfy) ¢, yesh e 


DATE OF BIRTH: 


42 IVEY 


OF + 
DEATH: 2. mS 
9. AGE Jast birthday} Ir UNDER I YEAR| IP UNDER 24 HRs. 


) ,) yn, | OO Days | Hours | Min. 


even if retired) ; Sg 


“0a, USUAL abenaraas N..Give kind of 10b. KIND OF BUSHNESS OR 
work done during mgst of, ce life, INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


AS tH}. 


13. FATHER’S NAME: 


ian. 


pee (State or foreign country): 
2p errs 222 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever JN U.S.ARMeED Forces?! 16. Socta Security No.: 
(Yes, no, or unk.) | (if Yes, give war or dates of 
serviee) v 


17. INFORMANT & ADDRESS: 


md 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA‘ 
Lf deg. a 
Immediate cause (a)... 


DUE TO 
Antecedent causes (s) 
Diseases or eondltions, If any, (») 
giving rise to the above eause a8 
stating the underlying eause last, DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditiens contributing to the death but not 
related to the disease or conditlon causing death. 


18, MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


ee ed 


19s. DATE OF ge 9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes Ni 


21. ACCIDENT 
SUICIDE 
HOMICIDE frsury’ 


(Specify) BLACE (Home, farm, factory, street, 
jce_blde.. ets.) 


ye 6 igs 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF ——— While at = __Not_-White—— 
INJURY m. 


| HOW DID INJURY OC 1% 


Work 1 At Work O 
22, I hereby I attended the deceased fro: 


19:5 and that death occurred a 
or title) 


y19% re ae I last saw the deceased 
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23. BURIAL, CREMATION, 
REMQVAL (Speeify) 


Lt. SISY 


NAME OF gg ie OR CREMAT' 


the causes and on the Bk Stal ed abpve. 
ESS 7 rey as 
pty, town, or £0) 


DATE REC'D BY LOCAL] R 
ISTRAR 4 — 


ISTRAR’S oe Ly, or YUNERAL ager yrn—Circed _ nae 


